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Introduction

The curriculum materials in this manual are the first part of a two-stage AIDS, alcohol, and other drug abuse
prevention curriculum for young adolescents. This curriculum was originally developed and evaluated by the
Native American Prevention Project Against AIDS and Substance Abuse (1) with funding from the Prevention
Research Branch of the National Institute on Alcoholism and Alcohol Abuse. The NAPPASA curricula were then
enhanced for national distribution with funding from the Center for Substance Abuse Prevention (CSAP). As
published by CSAP the NAPPASA Curriculum Kit contains the following: the NAPPASA Level | Instructors
Manual, and the NAPPASA Level | Youth Manual, plus the NAPPASA Level Il Instructors Manual and the Level Il
Youth Manual. A number of videos are also part of the NAPPASA Curriculum of which eleven are available
directly from the NAPPASA Project.

The NAPPASA Project

Under the direction of Jon Rolf, Ph.D. and Julie Baldwin, Ph.D. The NAPASSA Project was created through a
collaborative research partnership. Beginning in 1990 this partnership linked educators, health providers, and
residents from northern Arizona American Indian reservation and border town communities with faculty, staff
and students from John Hopkins School of Public Health and Northern Arizona University. Dr. Jon Rolf (1) the
NAPPASA’s Project Director has described the ways that the prevention partnership was built and sustained.
The CSAP video “NAPPASA - Southwest Partners for Prevention” shows that partners describing the NAPPASA
project, their roles in it, and the effects it has on the participants.

Dr. Julie Baldwin (2) has written about the methods and stages used in developing and evaluating two different
curricula for eighth and ninth graders. In brief, the instructors, students, school administrators and
community consultants told our evaluation staff through questionnaires, focus groups, and interviews what
aspects of the prototype curricula had worked best with the students within the time constraints of school
schedules. Subsequently, longitudinal outcome evaluations of the eighth and ninth grade curricula
demonstrated significant program effects in improving knowledge, building preventive decision making and
communication skills, strengthening motivations and intentions to avoid behavioral risks for HIV/AIDS, and
reducing use and motivations to use alcohol and other drugs.

This version of the NAPPASA Level | Prevention Curriculum has been created on four year’s experience and
with the evaluation findings from the original NAPPASA curricula. The curriculum has been prepared for use
with students from all kinds of backgrounds, including those living in our Native American communities. The
scope and objectives of the original version of the curriculum and present revisions are nearly identical.
However, in the new version produced for CSAP, we had adjusted the original materials and activities to better
fit with the interests and abilities of typical classes of eighth graders in group sessions that last about 45-50
minutes.

Cultural Relevance

The integration of biological, social, cultural, and psychological topics into the NAPPASA prevention curricula
was a direct result of educators’, parents’, and students’ interest in a holistic approach to HIV/AIDS and
substance abuse prevention programming. The NAPPASA curricula tried a balanced multi-cultural view of its
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topics. The amount of content and activities emphasizing American Indian ways of health education is an
important feature. Some of these were adapted from the Beauty Way Curriculum, (3) a substance abuse
prevention curriculum developed by the Navajo Nation. Also incorporated into the curriculum were Native
American stories and legends and content developed by the research team that drew upon traditional
teachings and philosophy, and role playing scenarios derived from the NAPPASA project’s focus groups. This
rich mixture of cross-cultural examination has proven to be an important contribution to the effectiveness of
the curricula. There is evidence that the holistic presentation of physical, psychological, social and spiritual
health issues has significantly increased the perceived importance and relevance of many students’ own
personal values, their religion, and the “ways and teachings of their ancestors” in helping them to avoid illicit
substances and unprotected (or unwanted) sexual intercourse.

The Theoretical Basis for the NAPPASA Prevention Curriculum

In developing these curricula, the NAPPASA research team sought an intervention approach that was based on
scientific theories of behavior change that could integrate both biomedical and holistic approaches to health
and illness, and that was relevant to the health belief systems of many cultures, including Native Americans.
Therefore, an integrative approach to health and preventive interventions, the Social Action Theory conceptual
model (4), was adapted because it combined several theories, it addressed multiple change processes, and it
addressed different social and cultural contexts.

To the authors’ knowledge, this curriculum is one of the first attempts to develop a combined HIV/AIDS and
AOD abuse prevention program for adolescents based on a multi-level, multi-method intervention model.
The relevance of Social Learning Theory approaches for preventive interventions with Native American youth
has been suggested by a number of mental health related studies (5, 6). Empirical data from the NAPPASA
project have demonstrated the suitability of a prevention curriculum based on Social Action Theory for youth
from Native American and other cultural backgrounds.

In a recent review by Hansen (7), the conceptual underpinnings of alcohol and other drug (AOD) prevention
curriculum content from a number of different studies were summarized. Underlying all of these educational
interventions and curricular activities is the assumption that behavioral effects are the result of changing
appropriate processes that mediate the onset of health risking behaviors. What follows is an overview of how
the NAPPASA Prevention Curricula is related to the eleven types of educational interventions described by
Hansen.

1. Information. Information programs target knowledge and beliefs about the consequences of
engaging in risky behaviors. The NAPPASA curriculum contains many sessions, which supply
information about a broad range of health promotion and disease/injury prevention topics.
Often the curriculum draws attention to specific health behaviors (e.g., drinking alcohol) by
supplying information about its consequences in order to create emotional reactions to these
consequences. Following the Social Action Theory Model, the NAPPASA curriculum sessions
were developed so that the information is provided in a way that relevant emotional
consequences of the information can be experienced with classmates. In some curriculum
sessions, such socially experienced learning includes the various good or bad consequences



students actually experience as a result of role-playing scenarios involving health risking versus
health protecting behaviors.

2. Decision-making. Decision-making programs typically teach young people a strategy for
identifying problems, creating solutions, and making choices among alternatives. Decision
making strategies are a part of this curriculum. They include components adapted with
permission from a previously developed alcohol and drug abuse prevention curriculum called
SODAS, which was created by Dr. Steven Schinke and colleagues (8). The SODAS curriculum is
based on a Social Learning Theory approach to skill building. The SODAS title is an acronym for
a decision-making sequence: Stop, Options, Decide, Act/communicate, and Self-praise. Ten
sessions incorporate SODAS in which instructors model role-plays or students view video
performances of peers coping with pressures to use alcohol, tobacco or other drugs. The
students are coached: 1) to practice identifying and coping with social situations involving risky
behaviors; 2) to reflect on the potential health risks and social problems at hand; 3) to check
with their personal values to decide on a non-risky but rewarding behavior; 4) to act to effect
this decision; and 5) to end with some self-praise for their efforts at problem solving. In
addition to SODAS activities, other curriculum sessions contain activities also designed to build
decision-making skills.

3. Values clarification. Values clarification programs examine the relationship between
individuals’ values and the consequences of their behavior and demonstrate how many personal
values are incompatible with risky behavior. Values clarification programs may include
activities that either assist individuals to understand better their current values or to identify a
set of positive values that fit within their family and cultural teachings. Students are assisted
with discussion and work sheet activities that deal with clarifying how values are related to
alcohol and other drug use/abuse. The NAPPASA curricula were created to be sensitive to
Native American cultural values and their connectedness to the positive values of other cultural
groups in the United States. Students and instructors have found that strengthening
connections to shared values with the NAPPASA curricula has helped them in promoting health
and harmony in their daily lives.

4. Goal setting. Goal setting programs teach skills for setting and attaining goals. Goal setting
also encourages adoption of an achievement orientation and building of specific sets of skills to
achieve personal goals. In both the eighth and ninth grade curricula, students are asked to
specify things that they would like to change to make their lives more healthful and safe.

5. Stress management. Stress management programs teach skills for coping with and
managing stress. By focusing on teaching students skills to cope with psychologically difficult
situations, stress management programs also help to increase an individual’s perceived self-
efficacy for coping with problem situations. Although there are no entire sessions in this
curriculum devoted to stress management, some sessions address ways in which a young
person can cope with common stressors including substance abuse in the family.

6. Self-esteem. Self-esteem programs focus on developing individual feelings of self-worth
and value. Several sessions incorporate activities, which help student, appreciate their natural
strengths and individuality. Group based self-efficacy and self-esteem building activities are
also included because they have been found to improve the role play performances in which
students demonstrate abilities to refuse peers who pressure them to try alcohol, other drugs or
sexual intercourse. Good self-esteem also helps teens to assert themselves more effectively in
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proposing safer activities to peers seeking to engage in health risking behaviors. The
curriculum provides sufficient group-based planning and practice time for role-playing which
also builds self-esteem.

7. Resistance skills training. Resistance skills training teaches students to identify and
assertively resist pressure to engage in risky behaviors. The focus of instruction in these
sessions is to help students develop skills to deal with pressure from peers, as well as pressure
from the media, parents, or siblings engaging in risky behaviors. Students put knowledge into
action as they are introduced to: a) the practice of peer communications regarding risky
scenarios, HIV/STD infections and AOD use; and b) the role playing of risky scenarios, which
provide opportunities to offer advice or demonstrate safe, non-health risking, enjoyable
options to student peers.

8. Life skills training. Life skills training programs teach broad social skills, including
communication skills, human relations skills, and skills for solving interpersonal conflict. In
this approach, students are taught more than simply how to resist offers to use alcohol or
drugs. Training may include a variety of instructional strategies, including lecture, discussion,
and role-playing. In the NAPPASA curricula, students are given opportunities to experience the
social consequences of participating in structured role playing and to learn vicariously the
consequences experienced by live and videotaped peer models, as they engage in preventive
communications or report about their health-risking lifestyles.

9. Norm setting. Norm setting programs focus on correcting erroneous perceptions about the
prevalence and acceptability of high-risk behaviors among local peer groups. This approach
focuses on altering opinions about the acceptability of risky behaviors by showing how few
teens are actually engaging in these behaviors. Several curriculum sessions give feedback on
local rates of risky behaviors with follow-up activities that shape personal and peer perceptions
of the behavior’s, attractiveness, safety, social acceptability, and consequences.

10. Persistent assistance. Assistance programs encourage peers, and others to play an integral
role in prevention and intervention by providing social support to at-risk individuals. The
Social Action Theory prevention model predicts that a prevention curriculum, which is limited to
instruction, positive modeling and a few sessions of reinforcing the practice of preventive
communications and behaviors, may only persuade a youth to try a new health practice. Longer
sequences of activities providing social reinforced practice of prevention and life skills are
needed to promote longer-term use of these skills until they become habits. This is why the
NAPPASA curricula contain 20 sessions during each of two years. The junior high curriculum
prepares the student for the senior high curriculum. Together, they provide many motivating
sessions to build skills into healthy attitudes and behavioral habits.

11. Alternatives. Alternative programs provide experience in activities that are incompatible
with risky behaviors. The NAPPASA curricula include structured activities, as well as
information and incentives for participating in alternative activities. For example, in the ninth
grade curriculum, students are asked to interview their parents regarding values, laws, and
community norms of alcohol and other drug use when their parents were teenagers. Other
activities are also included to promote other kinds of parent-student and student-student
communication about health topics.



Instructional and Educational Orientation

The NAPPASA Prevention Curricula seeks useful balances between the time efficiency of didactic instructor
presentations and the power of in-class activities, which promote learning by active student participation.
Simply increasing knowledge of facts through lectures does not produce strong prevention skills or propel
teens toward healthier lifestyles. Teens seem to grow most when they test knowledge through interaction
with peers. Therefore, the revised curriculum contains more opportunities to practice emergent prevention
skills, and the Instructor’s Manual includes more encouragement and praise for student participation. As the
sessions progress, the trend is toward briefer instructor presentations and relatively more action-oriented,
student activities.

We have scripted the instructors’ presentations and carefully timed the sequences of the topics and activities
within class sessions. The purpose of this scripting is to promote both complete coverage of topics and
student participation. Instructors are not expected to read the “scripts” verbatim. In the NAPPASA Instructor
Training Workshops, we emphasize that the instructors can and will use their own words, examples, and style,
especially during the discussions. Instructors are also expected to slightly adapt the delivery and the pace of
session activities to the ability levels of each specific classroom of students.

In order to facilitate planning for the successful delivery of each session, its prime objectives, tasks, and
required materials are listed at the beginning of each session in the Instructor’s Manual. Further, each session
is bundled with hard copies of any overhead transparencies and Student Manual materials that are part of in-
class activities involving the instructor.

Video Media

Video media are included in half the topical sessions in order to present relevant role models who
demonstrate the consequences of risky and preventive behaviors. The videos are listed for each session on
page 28.

Instructor Training

The NAPPASA curricula are designed to be taught by a pair of male and female instructors. Unusually, a
community person is paired with an experienced teacher from a local school. Instructor training is very
important. In the NAPPASA project, training takes place in a workshop retreat setting where the instructor
teams from different schools receive 2 days of training by NAPPASA staff and experienced instructors. Each
instructor is provided with the project’s history, educational rationale, his/her own copy of the Instructor’s
Manual, Student Manual, the required session logs and process evaluation forms, and updated supplementary
information packets in HIV/AIDS and substance abuse facts and local referral agencies. During the training
workshop, the instructors also are: a) given NAPPASA’s history and rationale and recent findings; b) shown
videos of the program in action in local schools; c¢) reinforced for active participation in discussions; and d)
encouraged to see ways the program fits into their own schools’ health agendas.
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Evaluating Curriculum Effects for your Teen Groups

The NAPPASA prevention project team and its community partners believe that it is very important to evaluate
the process and outcome effects of the curricula. Both the eighth and ninth grade curricula can be evaluated
with the NAPPASA Health Behavior Surveys, which have different versions for use at (a) baseline (before
delivery of the curriculum), (b) at post-delivery (after session 20), and at different follow-up intervals (3-5
months and 12 months). These Surveys contain both outcome and process evaluation items and scales.
Outcomes include: (1) shorter-term, pre-post intervention comparisons (e.g., changes in knowledge,
perceptions of personal risk, self-efficacy beliefs, perceived loss of future options), and (2) behavioral
outcomes targeting longer term effects of the intervention, (e.g., peer group norms of illicit substance use and
AIDS-risking behaviors, and self reports of personal substance use and potentially HIV-risking behaviors).
Process evaluation items involve perceived barriers to successful implementation of the curriculum, the extent
of satisfaction with it, and its perceived cultural relevance to the participants.
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How to Use This Manual

You are in the position to influence young people who are growing up in a time when the usual difficult
decisions are complicated further by the possibility of contracting AIDS and by the rising levels of addiction,
substance abuse, and the breakdown in the family structure in all areas of society.

Young people realize when someone cares about the struggles and obstacles they face. By personally
considering some of the issues raised in these sessions, you will be that much more effective in making
contacts that transcend the daily routines of providing instruction in academics. That is, if we are to expect
young people to be more conscientious, caring, and responsible, it will be necessary for us, as respected
adults in their lives, to exhibit behaviors and attitudes that express those same values.

Some young people will need nothing more than the information you give them to begin making better
decisions and to protect themselves from the AIDS virus and addiction to alcohol and drugs. Others, however,
will not be affected so readily, and will go on to take risks and make decisions that result in harm to
themselves or others; these are the young people who will greatly benefit from adults willing to take on the
additional responsibility of responding as a fellow human being to the struggles and pain of others.

This may require some further education on your part, as you may face situations that require knowledge of
counseling and social services available in your school or community to refer youths who may be in crisis.
Whatever extra time or energy is used will be easily compensated by the responsiveness of the youth and the
intrinsic reward of knowing that you are doing something that could result in positive change in a young
person’s life.

The sessions in this manual are scripted so that the instructor can follow along, almost word for word, in each
session. By instructor, we mean the group leader or facilitator. The sessions follow a logical order, so that
each session builds upon the previous one. Some of the sessions however, can stand-alone and do not need
the information from the previous sessions. There is also a ninth grade manual that may be of some use as it
provides even more information that can be obtained by calling NCADI. Many of the sessions use videos, and
these videos can be obtained from the list of vendors at the end of this section. However, if the videos prove
to be too difficult to get, we have included alternate activities to conduct in each session in place of video
presentations.

Many times the session requires and overhead projector for the transparencies. A hard copy of the necessary
transparencies is included in each session. It is important to read each session over to understand the
concepts being presented. We recommend training and if you have any questions, please contact
NAPPASA1@hotmail.com.

Talking About Difficult Issues

Sometimes in talking about the issues presented in the curriculum, other issues arise. Perhaps the youth has
been a victim of abuse, or perhaps the youth is making a connection with an adult for support and
encouragement for the first time. The content matter of the session may inspire a youth to seek information
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on treatment, additional information on the HIV virus and AIDS, or on receiving counseling; if this occurs, talk
with the youth as openly as you are comfortable with. If the youth shares things you feel a different
professional should deal with, suggest the name, phone number, and address of the appropriate agency or
social service. In any case, the instructor’s role is always to listen.

In addition, youth who reside in households disrupted by domestic problems may be more likely to turn to
alcohol and other intoxicating substances as an escape from stress. Therefore, recognizing and knowing how
to respond to young people you suspect of being physically abused or neglected, sexually abused and/or
emotionally abused, is taking action towards prevention. By 1967, all 50 States passed legislation requiring
the reporting of child maltreatment to authorities. A session on abuse is beyond the scope of this curriculum.
However, the following suggestions may help if abuse is suspected.

e Obtain other witnesses, such as a counselor or another adult. A record of observed
symptoms or injuries should be entered into the youth’s record. Note your
impressions of the abuse in writing to document the date and contact.

e Keep a personal record to contain objective notes, with personal thoughts identified
as such.

e Report the incident using the agency’s procedures for reporting. If it does not have
a procedure, use a local number for reporting suspected abuse. This would
probably involve contacting the police department. Reports can be made
anonymously. Document all professional actions.

e Follow-up: A written report may be submitted to the local social service agency
concerned with abuse and neglect. If the report is not made anonymously, it is
appropriate to remain in contact with the person assigned to the youth’s case by the
social service agency. Feedback and coordination of strategies between
professionals is helpful and may be appropriate. Depending on the situation, you
may also inform the parents of the report.

Know Your Youth

You may or may not be familiar with the group of adolescents you are about to teach. Perhaps you have lived
a long time in the area and are part of the community, or you may have the same cultural background as the
youth you are teaching. On the other hand, some instructors do not speak the same language as the
participants do at home and have a widely different cultural background.

In any case, it helps to acknowledge the unique characteristics of the communities in which your students live.
There may be influences that you haven’t considered or that you are unaware of. This information is
presented, then, to help you put the curriculum and its goals into perspective, and to enable you to increase
your sensitivity to the issues.
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The information we presented below is abstracted from the Prevention Resource Guides published by the
National Clearinghouse on Alcohol and Drug information.

Facts & Figures

o American Indian and Native Alaskan groups vary widely in alcohol use, but as a whole they have very
high mortality rates from causes that are alcohol related, such as cirrhosis, unintentional injuries,
homicide, and suicide.

o Alcoholism among American Indians has been described as the number one health problem in these
cultural groups.

o American Indians consistently report higher lifetime prevalence and current use in all drug categories,
with the notable exception of cocaine, compared with the general population in the National High
School Senior Survey.

o Young American Indian females use drugs at the same rate as males.
o Fetal Alcohol Syndrome is 33 time higher in American Indians than in Whites.
. At least 80 percent of homicides, suicides, and motor vehicle crashes in the American Indian

population are alcohol related.

o American Indian youth are consistently reported to have the highest prevalence of inhalant abuse, with
estimated ranges of 17 to 22 percent, about twice as high as non-American Indian youth.

o Twelve percent of American Indian youth have used stimulants and 72 percent have smoked cigarettes,
while the percentages of their non-American Indian peers is significantly lower (4.2 percent and 42.8
percent respectively.)

. Marijuana is the next most widely used drug after alcohol. It is estimated that about half (41-62
percent) of American Indian youth have tried marijuana, compared with less than half (28-50 percent)
of other youths, although there is a wide intertribal variation.

o Alcohol is by far the most widely abused drug in rural areas.

. Prevalence rates for cocaine appear to be lower in rural than non-rural areas. Prevalence rates for
other drugs, such as inhalants may be higher in rural areas than elsewhere.

. More than ever before, cocaine and heroin use if found in rural areas. Arrests for cocaine and heroin,
two of the most highly addictive drugs, rose by almost 20 percent in rural areas between 1984 and
1988.
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Snuff and chewing tobacco are being used more than ever before in rural areas by young men hoping
to prove their “manhood.” Many young men even begin using because of peer pressure and become
addicted to the tobacco, which causes mouth cancer, gum disease, and increased death rates.

One-third of rural children have had their first drink on their own by the age of 10 according to the
results of a survey conducted in one small, middle Atlantic town.
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Summary of Session Objectives
Level | - NAPPASA Curriculum

Survey Session 1: Students will complete the Baseline
Survey.

Session 1: Students will be presented with an overview of
the course

Session 2: Students will be introduced to different concepts
of health and the history of epidemics
experienced by Native Americans.
Students will also be introduced to concepts of
prevention for themselves and their
community.

Session 3: Students will learn factual information on alcohol and other drug abuse.

Session 4: Students will understand the concept of dependence on substance and the
harmful effects of alcoholism and drug abuse on individuals, families, and
communities.

Session 5: Students will be made more aware of pressures on them to use alcohol and
drugs as well as reasons people have for not using AOD.

Session 6: Students will understand what values are and how they are part of
prevention through a class discussion and presentation on values by a peer
speaker or video.

Session 7: Students will learn about the importance of finding safe ways to
communicate their feelings and consider which relationships in their lives
meet their needs for safety, security, etc.

Session 8: Students will learn what SODAS stands for and how it is used to keep one’s
balance and prevent health problems.

Session 9: Students will review the human reproductive process and how sexual
behavior can influence health.
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Session 10:

Session 11:

Session 12:

Session 13:

Session 14:

Session 15:

Session 16:

Session 17:

Session 18:

Session 19:

Session 20:

Session 21:

Students will discuss the consequences of sexual behavior.

Students will provide with an overview of sexually transmitted diseases and
be able to explain at least one example of a STD.

Students will learn factual information about AIDS, what AIDS stands for,
how HIV attacks the immune system, the symptoms the HIV/AIDS patient
experiences, and basic information about AIDS testing.

Students will be able to name the modes of HIV transmission, view a short
video with information on the transmission of the AIDS virus, and
participate in an exercise, which demonstrates how HIV is transmitted.

Students will learn the basic guidelines for HIV/AIDS prevention and will
understand how teenagers are at risk for HIV.

Students will learn what is entailed in the effective use of the STOP and
OPTIONS steps of the SODAS communication skills.

Students will learn about and practice the DECIDE and ACT steps of
problem solving to reduce risks for HIV and substance use.

Students will understand the value of having self-esteem and learn ways to
build their own and other’s self-esteem.

Students will provide illustrative situation of pressures they face around
drug and alcohol use.

Students will rehearse their role-plays of a locally valid pressure situation
using the SODAS model.

Students will present their role-plays using the SODAS model to the class.
Students will identify specific places/persons for obtaining more

information, support or services on AIDS, alcohol, and drug abuse
prevention.

Survey Session: Students will complete the post-evaluation of what they have learned

from the program.
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Session 1: Introduction

Session Concepts

Session 1 provides a general overview of the program as a means of introducing
students to the topics of AIDS, alcohol, and other drug abuse prevention.

1)

2)

Students need to feel comfortable talking and sharing with each other
because this program requires a lot of group interaction.
Students can expect some of the following topics to be presented:

a) The role of holistic health/western biomedical health in prevention
of disease;

b) The effects of drugs and alcohol on the body and behavior;

(9] Elements of peer pressure and social pressure to engage in risky
behaviors;

d) Problem solving and assertive communication skills using SODAS;

e) Prevention of the transmission of HIV/AIDS and other STD’s.

Session 2: Concepts of Health, lliness, and Prevention

Session 2 introduces students to both the holistic and the biomedical concepts
of health and their role in the promotion of health/wellness and the prevention
of drug abuse and disease.

1)

“Holistic Health” views the wellness of an individual as contingent upon
the unity between the person’s physical, mental/emotional, and spiritual
self.

By taking care of our “whole self”, we are protecting not only individuals
from disease, but also whole communities.

The “biomedical model” focuses on the physical cause of an ailment and
the treatment of that ailment. Biomedical models view health as
dependent on finding a cure for the person after he/she becomes
inflicted with an illness or disease.

One definition of prevention is to take steps to protect yourself from
disease, injury and other damages to your health.

Prevention involves building up personal strength, skills and knowledge.
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Session 3: Alcohol and other drugs

Session 3 provides factual information on the many different types of drugs
(including alcohol) and the effects of alcohol and other drugs on both the body
and behavior.

1) The types of drugs include: a) prescription drugs (i.e., drugs administered
by a physician); b) over-the-counter-drugs (i.e., aspirin, cough syrup, or
any other drug bought at a supermarket or drug store); and c) illicit drugs
(i.e., illegal substances such as marijuana, cocaine, heroin, and “crack”).

2) A drug is any substance that, when taken in any amount, produces
significant changes in the functioning of a person’s body, thinking or
behavior.

3) The effects of alcohol include damage to: body tissues, lining of the

digestive system, the liver, and the central nervous system causing
significant impairment to one’s thinking, breathing, talking, or behavior.

4) The extent of damage from AOD use to the body and /or one’s behavior
is dependent upon a variety of factors including: a) the amount and
strength of alcohol consumed; b) other drugs already in the body; c) the
drinker’s emotional state of mind; and d) the drinker’s expectations of
the effects of alcohol.

Session 4: Coping with Alcoholism and Drug Abuse

Session 4 highlights the concepts of substance abuse and dependency as well as
the harmful effects of alcoholism on both individual and families.

1) Signs of dependency on alcohol and other drugs vary from: a) decreased
quality of school work; b) decreased class attendance; c) withdrawing from
responsibilities to family; d) mood swings; e) depressive attitude toward
behavior; and f) constant trouble with police and other authorities.

2) Feelings of anger, resentment, and fear are normal for a young person living
with an alcohol or drug dependent person. The goal is for young people to
learn how to deal with these feelings without hurting others or themselves.

3) Three important concepts to remember about alcoholism: a) alcoholism is a
disease; b) this disease has different names including: alcoholism, chemical
dependency, and addiction, and c) living with a person who is addicted hurts
the whole family.
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Session 5: Pressure

Session 5 focuses on the many societal and situational pressures which cause an
individual to use alcohol and other drugs. Session 5 also explores different
reasons why a person chooses not to use alcohol and other drugs.

1)

There are many reasons why youth consume alcohol and /or other drugs
including: a) pressure to become part of a group; b) media
advertisements make it look exciting; ¢) it is hard to say no; d) curiosity;
e) habit or addiction; and f) people think that alcohol/drugs will make
them forget their problems.

Reasons to avoid alcohol and /or drug use include: a) illegality of the
substances; b) loss of control over the physical self and behavior; c) high
cost; d) interference with things that are important to a person; e) the
ability to develop a dependency or addiction.

There are things in our environment that say it’s okay to use these
harmful substances. These include: magazine ads, bars, music lyrics and
videos, and TV shows and MTV.

Advertisers use techniques such as the Bandwagon or Testimonial
approaches to try to get people to use or buy their products”

Session 6: Values

Session 6 focuses on the concept of values and helping students understand
that values are an important element of prevention. Values may be derived from
different sources including: the individual, a group, peers, family and culture.

1)

Values are an important part of decision making in determining what is
important to you.

One can compare traditional family culture to a “Right Now” consumer
culture.

The shield exercise can help students understand some of their values
and beliefs.

Having other (guest speakers or videos) provide testimonials about their
own experiences with pressure to use AOD can help young people learn
how to cope better.
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Session 7: Communication

Session 7 discusses the role that relationships serve in our lives and how
communication and feelings are important components of developing reliable
relationships.

1) By watching the video, “Broken Promises” or participating in the activity,
students can think more about their own feelings about what it is like to
live in a home where there is an alcohol or drug dependent person.

2) In completing the relationship review list, students can think about and
appreciate the relationships in their lives.
3) Students are exposed to a role play demonstrating some ways to

communicate and make safe choices when living in a household with an
alcohol or drug abuser.

Session 8: SODAS

Session 8 teaches the student SODAS skills to help them cope with peer
pressure. It also gives students a chance to practice the SODAS skills by role-
playing different scenarios.

1) The SODAS problem solving model involves the following steps: STOP,
OPTIONS, DECIDE, ACT, SELF-PRAISE.

2) Ways to STOP include: a) Taking a deep breath, b) counting to 10, and ¢)
asking yourself, “What am | being asked to do?”

3) OPTIONS involve thinking about the choices available to you to help you deal
with or get out of a tough situation.

4) What is best for you depends on your values, goals, your limits, and the
situation.

5) Give yourself credit and praise for using SODAS.

Session 9: Human Sexuality

Session 9 gives an in-depth look at male and female reproductive organs and
what influences an individual’s sexual behavior. It also touches on the subject
of how moral and traditional values influence decision about sex.

1) The holistic view of sexuality acknowledges that all parts of the person
make up a person’s sexual being (physical, emotional, social, and
spiritual, etc.).
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The media, peers, and personal experiences have strong influences on
one’s developing sense of sexuality.

It's important to take care of all parts of your body, especially the
reproductive organs.

Session 10: Sexual Behavior, Responsibility, and Consequences

Session 10 discusses an individual’s sexual behavior and the responsibilities
and consequences of having sexual intercourse. It also presents information on
the accepted norms of teen sexuality.

1)

Changes that you experience during puberty are not limited to physical
changes. They may also include changes in friendships, family
relationships and in peer group relationships.

Teens receive mixed messages about sex from parents, teachers, other
adults and people in the community.

Adolescents can express or show their feelings for one another in ways
that do not involve sexual intercourse. These include: a) Hugging,
kissing, and holding hands; b) Sharing special thoughts, secrets and
feelings; and c¢) Choosing a style of clothing, fads, hairstyle, or the type
of cologne the other special person likes.

Session 11: Sexually Transmitted Diseases (STD’s)

Session 11 provides students with an overview of six different STD’s and how
they can be prevented.

1)

Sexually transmitted diseases share many common symptoms including:
a) sores or lesions, b) burning, c) itching, d) unusual discharge of fluid or
puss, e) unusual bleeding, and/or f) abdominal pain.

If sexually transmitted diseases are not treated medically, they can
damage a person’s reproductive organs and cause one to become
infertile (not able to become pregnant or father a child).

If you are sexually active, stay alert to bodily changes, get early
treatment, and use a condom each and every time you have sexual
intercourse.

The one sure way that you can prevent getting an STD is to abstain from
sexual intercourse.

You can take an active role in protecting your health.
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Session 12: HIV/AIDS- What Is It?

Session 12 provides students with a definition of AIDS/HIV, discusses how the
HIV virus attacks the human immune system, describes some of the symptoms
of AIDS/HIV infected individuals and their experiences, and gives basic
information on AIDS testing.

1)
2)

AIDS stands for acquired Immune Deficiency Syndrome.

There are many myths about how HIV is transmitted. These include: getting
HIV/AIDS from toilet seats, doorknobs, mosquitoes, kissing, hugging,
holding or shaking hands, eating food prepared by a person with AIDS or HIV
(PWA), sneezing or coughing, and being in a swimming pool with an infected
person.

AIDS is caused by a virus known as HIV, or the Human Immuno Deficiency
Virus.

Once infected with HIV, some people don’t appear to be sick at all. Other
people might have any of the following signs or symptoms of HIV/AIDS: a)
tiredness, b) fever, shaking, chills, c) swollen glands, d) weight loss, d) thick,
whitish coating on tongue or throat, e) dry cough, f) pink or purple flat or
raised blotches on or under the skin.

There is a time called the Silent Infection Period during which a person can
be infected with the AIDS virus but not have any symptoms.

There is a blood test, which will determine whether or not the AIDS virus has
entered the body. If antibodies to the virus are present in the blood, then
that person has been infected.

Session 13: The transmission of the AIDS virus

Session 13 gives the student an overview of the modes of HIV transmission.
Students will also participate in an exercise that demonstrates how the AIDS
virus can be transmitted.

1)

Modes of transmission of HIV include: a) Unprotected sexual intercourse;
b) sharing of hypodermic needles; c) exchange of bodily fluids; d)
tattooing; e) transfusion of contaminated blood; and f) from infected
mother to fetus (before, during and after birth).

Once a person is infected with HIV, that person is infected for a lifetime.
Eventually, HIV infection will likely progress to full-blown AIDS, which will
lead to death.
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4)

Knowing your sexual partner in NOT enough to assure risk reduction. A
person with HIV can spread the infection to any of his or her sexual
partners because he or she may not have symptoms and may be unaware
that he/she is infectious.

All of us can be at risk for HIV infection, depending on what we do.

Session 14: Teens AIDS in Focus

Session 14 discusses why teens are at risk for HIV/AIDS and presents basic
guidelines for prevention.

1)

There are some behaviors that put people at greater risk than others for
getting the virus. It is important for all of us to know which behavioral
risks are higher or lower for getting HIV/AIDS.

AIDS/HIV infection can be 100% preventable by the following methods: a)
Abstaining from sexual intercourse; b) If not abstaining from sexual
intercourse protecting yourself from STD’s and HIV/AIDS by correctly
using latex condoms each and every time you have sex; c) Abstaining
from the use of alcohol and other drugs; d) Never using unsterilized
needles to inject any drug or medicine.

Session 15: STOP, OPTIONS

Session 15 reviews the first two stops in the SODAS skills prevention model and
shows an effective use of the stop and options steps.

1)

Students need to be completely familiar with how each of the SODAS
steps works so they can practice them and become comfortable enough
to use them confidently in real-life situations.

Body clues that tell a person that he/she needs to stop include: feeling
anxious, tight stomach, pounding heart, sweaty hands, shortness of
breath, etc.

Three important points to remember about the STOP step: 1) realizing
that you are in a tough spot (pay attention to mind and body clues): 2)
calming down, and 3) giving yourself lots of encouragement.

To make healthy decisions, you must come up with good options to peer
pressure.

Young people have a habit of thinking negatively when confronted with a
tough situation. There are ways of turning negative thoughts to positive
thoughts.
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Session 16: DECIDE, ACT

Session 16 reviews the DECIDE and ACT steps of the SODAS skills prevention
model. Students will also practice using the skills model among one another to
show the effectiveness of the DECIDE and ACT portion of the SODAS steps.

In making decisions, one needs to consider values, facts, and goals.
Everyone has the ability to help him/herself in difficult situations. This
ability has to do with the ability to communicate what option you’ve
chosen and why you chose it.

There are two types of communication skills:

a) Verbal or speaking skills, which include: refusal sentences, |-
sentences and alternative suggestions.
b) Non-Verbal skills or “how our body talks without words” which

include: Eye contact, Facial expressions, Body gestures (i.e. hand
motions, head nodding and fidgeting), and Distancing.

Session 17: Self-Praise and Self-Esteem

Self-esteem means having a positive attitude about one’s worth and
abilities.

Self-confidence (a special kind of self-esteem) means believing that you
can do something well.

Students will learn how to build self-esteem and self-confidence by
creating ways to have a good time without using alcohol and other drugs.

Session 18: Situations Around Pressure

Session 18 students will demonstrate situation of pressures they face in today’s
fast paced world, concerning drugs and alcohol use.

Students’ role-plays should be realistic and demonstrate SODAS being
used to help them out in tough situation.

Each group should have a narrator, high-pressure actor, a friend, a verbal
coach and a non-verbal coach.

Effective verbal and non-verbal skills should be used during the role-
plays.
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Session 19: SODAS Practice

Session 19 gives students the opportunity to practice and demonstrate the use
of SODAS in a situation that students judge to be common in their lives.

1) Role-playing gives students an opportunity to rehearse and practice the
SODAS and decision-making skills.

2) Learning new ways of communicating involves believing in yourself and in
the support of your classmates.

3) A group’s role-play needs the skills and support of all its members.

Session 20: SODAS PRESENTATION

Session 20 allows youth to present their role-plays using the SODAS model to
the group.

Session 21: RESOURCES

Session 21 informs students about local and national information and resources
on AIDS, alcohol and drug abuse.
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Session 1

Session 2

Session 4

Session 6

Session 7

Session 8

Session 11

Session 12

List of Level | Curriculum Videos

CHOICES: TEENS SPEAK UP (12min)

As an introduction to the program, Students speak about their personal
experiences with the NAPPASA prevention course and how it has affected
their attitudes and behaviors.

PREVENTION (11min)
This video defines prevention and shows how it applies to various aspects
of teenagers’ lives.

BROKEN PROMISES - Part 1 (14min)

Two therapists lead a discussion with a group of teens who are all
learning to cope with alcohol or drug abuse in the home. Facts about
alcoholism, how it affects children and issues of responsibility are all
addressed with role-play and discussion.

VALUES...WHAT, WHEN and HOW? (19min)

Three 14 -year old girls and a 22 -year old Hopi University male talk
about their personal values and how family, culture, alcoholic homes and
peers affect their process of defining values.

BROKEN PROMISES Part - 2 (14min)

Part 2 shows the therapists and children discussing feelings and coping
techniques or defenses used to cover up pain. Why alcoholics drink is
also discussed.

SODAS-HOW DO THEY WORK? (5min)
Students who have learned the SODA’ decision-making steps discuss the
model and describe how they used it in everyday life.

TIME OUT (8.30 min)

Excerpted from a Magic Johnson & Arsenio Hall video, this shows teen
talking about sex, peer pressure and dating with an emphasis on
abstinence. A humorous but factual discussion on condoms and how
they are used is also included.

NOT A NICE WAY TO DIE (11 min)
This video portrays various Arizona people who have the AIDS virus or
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AIDS. They describe their symptoms and the impact this illness has had
on their lives. Since the completion of the video, 2 participants have
died.

Session 13  AIDS...TRANSMISSION & PREVENTION (8 min)
Three Native Americans with AIDS talk about how they got the disease
and how they never thought it would happen to them. It closes with a
strong message about risk-taking for teens.

Session 14 TEEN AIDS IN FOCUS (16 min)
Three teens with HIV talk openly about their lives, relationships and
perspectives on the future. They talk from their hearts in a way that
connects with all school age students.

Session 15 SAYING NO TO DRUNK DRIVERS (8.30 min)
Teens address a real life situation where friends died from driving while
intoxicated. A re-enactment of the party scene leading up to the
accident shown with a discussion and role-play on how to say no
(excerpted from a longer video).

VIDEOS USED IN THE CURRICULUM

CHOICES: TEENS SPEAK UP
PREVENTION

BROKEN PROMISES - Part 1
SODAS-HOW DO THEY WORK?

TIME OUT

NOT A NICE WAY TO DIE
AIDS...TRANSMISSION & PREVENTION
TEEN AIDS IN FOCUS

SAYING NO TO DRUNK DRIVERS

Star Video

3602 E Southern Ave
Ste. 1

Phoenix, AZ

(602) 437-0646
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Session 1

Introduction

OBJECTIVES: Youths will be presented with an
overview of the program.

TASKS:

1.

Write list of sample interview questions on the
board before class (15 minutes).

R e e

G QeH o0

e e e

In Session 1, it is a chance to

2. Conduct a warm-up exercise (15 minutes). get to know the youth and
3. Provide an overview of the program & content ;
areas (7 minutes). introduce them to the
4. Show and discuss a short video about the concepts of prevention.
program (13 minutes); if no video, conduct an
alternate activity (13 minutes).
5. Pass out student manuals & review ground
rules (5 minutes).
MATERIALS:
1. Attendance sheets.
2. Student manuals.
3. Transparency; course content.
4. If showing video, you need “Choices: Teens
Speak Up” & VCR.
CONCEPTS:

Session 1 provides a general overview of the
programs as a means of introducing youths to the
topics of AIDS, alcohol, and other drug abuse
prevention (AOD).
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I. INTRODUCTIONS (2 minutes)

Greet youths and record attendance

Il. WARM-UP EXERCISE-GETTING TO KNOW EACH OTHER (15 minutes)

“Today we will start a new program and we will begin with an exercise called “Getting to Know
each Other,” First, we need to form a circle or semi-circle or (with Instructors sitting among the
group in the circle).”

Instructors: Pair youths within the circle with each other. Make sure that
people are paired with those that they don’t usually sit with or talk to.

“This activity is going to help us learn more about each other. You are going to interview each
other using the topics that you see on the board.”

Instructors: Remember to write the list of questions outlined on the next
page on the chalk or poster board before the group meets and refer to the
board as you conduct this activity. Also, ask group what other interview
questions they would like to include.

“As you conduct your interviews, be sure to listen carefully and watch the person closely. You
can learn a great deal by the look on someone’s face, the movement of their hands, and by
what they do not say. In a few minutes, you will each introduce one another to the group and
share a little about that person with the group. Use the questions and topics that we’ve come
up with. Let’s begin now.”

Sample of interview questions to be written on the chalkboard:

1. Do you have a nickname?

2. Where were you born?

3. What do you like most about your family?

4. What is your favorite food, sport, T.V. show, movie, song...?

5. Who or what has impressed you or influenced you most in your life?
6. How has that person or event impressed or influenced you?

7. What are you most proud of?

Instructors: Give the group a few minutes to talk with each other, then break
up the conversations gently with the following
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“Did you learn something new about each other? We have just shared a little about ourselves to
others; let us think about why such an exercise also helps to reintroduce you to the group and
helps reacquaint you with others you normally don’t get a chance to talk to. Are there any
comments?”’ {Pause}

“Ok. Then let’s talk a little bit more now about what we’re going to be doing for the next 5
weeks.”

I1l. SUMMARIZE WHAT STUDENTS CAN EXPECT FROM PROGRAM (7 minutes)

Display transparency with the course content. Explain the following:

A. “We will all be involved in a program called the Native American Prevention Project against
AIDS and Substance Abuse. This program is designed to give you the opportunity to learn
by participating in special activities and games, and watching films. It will be as fun as you
(the group) make it. We urge you to be creative and open to new ideas.”

B. Also, explain that “This program was originally developed for Native American youth, but
the ideas and information here are relevant to all teenagers regardless of race, culture or
background. We want everyone to learn the basic facts of HIV/AIDS, alcohol and drugs, and
ways to prevent health problems. These facts will help us make good choices and decrease
the chances of alcohol and other drug use and abuse, contracting the AIDS virus, and other
things that could jeopardize our health and safety.”

C. Ask about previous exposure to prevention programs on AIDS, alcohol and other drug
abuse. If mentioned, ask a few questions about them. “Have you had classes or lessons on
AIDS, alcohol, and other drug abuse before? If you did, what were some of the program
names? What was covered in some of these programs? Did you like any of these programs
and why? What did you learn from these programs?”

If possible, the instructor should write this information down on a piece of
paper for future reference.

D. Explain, “As group participants in this program, some of the things you will learn will
include:

1. Why it's important to look at things from a holistic perspective and why prevention is
important;

How drugs and alcohol are affecting youth today;

How to cope with alcoholism or drug abuse in your family;

How to solve tough personal problem;

How to respond when someone is pushing you to do something you don’t feel is right
for you or you know will harm you;

vl A W N
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6. How you can help friends who are already in trouble with drugs, alcohol, or sex related
problems; and

7. How the AIDS virus is transmitted, and how you and your friends can protect yourselves
from AIDS and other sexually transmitted diseases.”

Instructors: If you will be showing the following video, please proceed with
the following. However, if you are not showing the video, proceed to Section
V.

“We will now watch a video about what some other youths at a local school thought about this
program. Notice how they share their experiences.”

IV. SHOW THE VIDEO: “CHOICES: TEENS SPEAK UP” (13 minutes)

“The video: “Choices: Teens Speak Up” shows what other students thought of this program.
Hopefully, you will have similar experiences and will grow in positive ways after participating in
the program.”

After the video, ask: “Did the youths in the video say that the prevention program was useful?
Did they seem to be confident in expressing their thoughts? Can you give some examples of
comments they made?”

V. ALTERNATE ACTIVITY IN PLACE OF VIDEO (13 minutes)

VI. DISTRIBUTE YOUTH MANUALS AND ESTABLISH GROUND RULES (5 minutes)

“Now we will be giving you a manual that you can use during the course of this program by
filling in information as the sessions are presented. At the end of this program, you may keep
the manual.”

“Before you start looking through the manual, let us review the list of ground rules for the
program. Please turn to the manual on Session 1. These may be familiar ground rules for
some of you. Because we will sometimes touch on sensitive issues, we would like everyone to
follow these rules during this program. Will someone volunteer to read through the list?’

Pause, ask after list is read:

“Do you understand the ground rules?”

Pause for discussion
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“Good, now to show that you understand, sign your name on the line below the ground rules.
Thank you, now you may look through the manual. You will see the topics that are planned for
this program after the ground rules page.”

VII. CONCLUSION (3 minutes)

1. Explain that, “Tomorrow, we will start talking about some very important health
concepts and topic of prevention. Before the next session, think about what the term
prevention means to you and come prepared to discuss it. Have a good day and see
you tomorrow!”

Collect Youth Manuals.

Material and preparation for Session 2:

Read over Session 2.

2. If you will be showing the Session 2 video, obtain a VCR/monitor and be prepared
to show and discuss the video, “Prevention.”

3. If the video in not available, bring a couple of newspapers to class to highlight
items that are related to drugs and alcohol. Be prepared to discuss how these
situations might have been prevented.
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Session 2
Concepts of Health, lliness and Prevention

OBJECTIVES:
Youth will be introduced to different concepts of 'é."_é_""'é"é"'
health and the history of epidemics experienced el e, e e, e e e .

by Native Americans. Youth will also be
introduced to concepts of prevention.

TASKS: FOR REVIEW: from session 1

1. Do word splash activity with youth to 1. Youth need to feel comfortable
introduce session (5 minutes). talking and sharing with each other

2. Briefly discuss the major health threats and because this program requires a lot of
epidemics among Navajos, Hopis and other group interaction.

Native Americans, (i.e., TB, Smallpox, Cholera, | 2. Youth can expect some of the
Alcoholism, etc.) (5 minutes). following topics to be presented:

3. Compare and contrast traditional Native a. The role of holistic health/western
American concepts of health and illness biomedical health in prevention of
(holistic health) with the Biomedical Model (15 disease.
minutes). b. The effects of drugs and alcohol

4. Introduce the concept of prevention and on the body and behavior.
discuss the importance of developing c. Elements of peer pressure and
prevention strategies for oneself and social pressure to engage in risky
community (3 minutes). behaviors.

5. Show and discuss the video “Prevention” (15 d. Problem solving skills and
minutes), or conduct the alternate activity: assertive communication skills
Bring in a newspaper to highlight items that using SODAS.
are related to drugs and alcohol and have e. Prevention of the transmission of
youth role-play how they could help friends HIV/AIDS and other STD’s.
prevent drug abuse (15 minutes).

6. Have youth complete the youth manual activity
in a group or as a homework assignment (3
minutes).

MATERIALS:

1. Attendance sheets.

2. Youth manuals.

3. Video: “Prevention” and VCR.

CONCEPTS: Session 2 introduces youth to boththe |

holistic and the biomedical concepts of health and 'év'é"évvévvé."v

their role in the promotion of health/wellness and | &&&&fffffstsstsss

prevention of drug abuse and disease.
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I. INTRODUCTIONS (3minutes)

Greet youth and record attendance.

Il. INTRODUCTION TO TOPIC AREAS (5 minutes)

“Yesterday we talked a little bit about what you can expect from this program. You might
remember that we mentioned some terms like: “holistic health” and prevention. Well, that’s
what we are going to talk about today. First, we’re going to do an activity to get us thinking
about these topics.”

Instructors: To introduce the following topic areas for this session begin
with the word splash activity.

a. BEFORE Group, write the following key words on a section of the board in various
angles: epidemic, modern, traditional, holistic health Native Americans, Europeans,
Africans, disease, medical, wellness, prevention, HIV/AIDS, alcohol, drugs, tuberculosis,
cholera, behaviors, typhoid, physical, metal, emotional, spiritual, cultural, and social.

b. Ask youth to generate statements which show the predicted relationships between the
topics. For example, a youth may say, “Native Americans, Europeans and Africans
suffered from some diseases like, typhoid, cholera, and tuberculosis. They did not have
a way to prevent these diseases which threatened their people” Once statements have
been made, select 2-3 statements and proceed with session. At end of the session
review statements and praise youth for their efforts.}

Ill. BRIEFLY DISCUSS HISTORY OF HEALTH AND ILLNESS AMONG
NATIVE AMERICAN (5minutes).

“All people around the world and in North America have had experiences with illnesses and
diseases in which many people have died. For example, many Native American contracted such
diseases as cholera, bubonic plaque, pneumonia, small pox, tuberculosis and typhoid partly as
a result of their contact with Europeans and Africans. Many died because their bodies were not
able to fight new diseases.”

“Another example of an epidemic is the tuberculosis or “TB” epidemic which struck the Navajo
and Hopi Nations and people of other parts of the United Stated at one time. TB killed
thousands of Native Americans and other people throughout the U.S. During this epidemic on
the Navajo Nation, modern medical doctors teamed up with traditional Navajo healers and,
together, they eventually found ways for the people to slow down and stop the spread of the TB
epidemic to more people. Today, we are hoping that by combining modern science and
traditional values we can help to protect Native American and other communities from the two
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new epidemics: the AIDS epidemic and Alcohol and Drug Abuse epidemic which threaten all of
us today.”

“At the present time, HIV/AIDS is major epidemic for which no one has immunity and for which
there is no cure. Through this prevention program, we will look what kinds of things put a
person at higher risk for getting HIV/AIDS. Native Americans and others living in our local
communities might be facing another deadly epidemic. We will learn how we can protect
ourselves from AIDS. To understand how health and prevention can safely guide how we live
and what we do we must first talk about holistic health. Can you guess what this mean? Here’s
a clue, it’s found in traditional teaching and it’s important to all people. It means to be a whole
person in mind, body and spirit. Understanding what it means to be a whole person in
important for all young people regardless of their cultural or racial background”.

IV. A COMPARISON BETWEEN THE HOLISTIC HEALTH CONCEPT AND THE
WESTERN MEDICAL CONCEPT OF HEALTH AND WELLNESS (15 minutes)

lllustrate the two models on the board, using the circle for the holistic health
concept and a singular line for the biomedical health model.

A. The Holistic Health Concept.

“Holistic health means that by being a ‘whole person,” we keep our physical, mental/emotional,
spiritual, and social parts healthy. Recently, holistic health has been rediscovered by people
who are trying to protect others from epidemics. Holistic health focuses on disease prevention;
we make this happen when we take care of ourselves. We show others around us that we care
about our physical body, emotional and spiritual life and our relationships. This helps our
communities by protecting our communities. Here is a circle that shows parts of a ‘whole
person’ and tells us more about what holistic health is.”

Youth refer to their manuals and instructors use holistic health transparency.

“People throughout the world have traditional teaching which reflect these important
relationships within the Holistic health circle. For example, in the Navajo traditional teachings,
there is no separation between spirituality, religion, culture and physical wellbeing. Another
example is the medicine wheel of the Plain Indians, which focuses on the balance of each of
these areas in one’s life. Many Native healing ceremonies and prayers are preformed in a circle
to symbolize the special relationships and continuation of life.”

The following paragraph may be included especially where information is
relevant, i.e., among a predominately Native American population.

“Another important concept is the relationship between the individual and Creator. The Creator
gives us a life for which we are responsible. We must understand that it is important for us to
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learn ways to maintain balance and avoid illness. Living is a process in which a person learns
about his or her “self” and how to take care of the “self”. Self, family, and community
preservation through holistic beliefs and practices are the foundation of Native American
cultures. Since many Native languages are not written, these guiding holistic beliefs and
practices have been handed down through oral teaching and by the continuation of ceremonies
and rituals. Native people have survived because they feel the need to include spirituality in
their lives’ they believe in their Creator. This helps them develop their emotional, mental, and
physical self to maintain harmony. Following a balanced holistic life style has helped many
Native people survive and become strong and healthy.”

B. How People usually see Health. (The Biomedical Model)

“When we think of health, we think of the cause and cure of an illness or disease.”

Instructors: draw the following line on the board and explain the biomedical
model using the terms below.

Someone gets Doctors find Is not sick or
sick. Cure does not have
disease anymore.

“Compared to Holistic Health, this path of health does NOT focus on other parts of the ‘whole
person’. The emphasis in NOT health and wellness but on illness and finding a cure for that
illness. This is how “medicine” has been practiced for many years in this country, until more
recently. Now some, doctors, nurses, and other health care specialists place more importance
on Holistic Health (the physical, emotional, spiritual and social parts of a person) or the whole
person’s health.”

C. “The Holistic Health model reminds us that everything is related and we are responsible for
the way we live and grow. Sometimes your life may get out of balance and you may feel
confused and uncertain about what to do next. Remember, this is a normal part of growing up.
Even so, there are things that you can do to bring balance or harmony back into your life. Our
hope is that through this program we can help you learn to prevent losing your balance from
iliness, disease, or injury.”

V. INTRODUCE CONCEPT OF PREVENTION AND DISCUSS ITS IMPORTANCE
REGARDING: AIDS, ALCOHOL AND OTHER DRUGS (3 minutes).

“What does the term “prevention” mean to you?

Allow youth to respond and write responses on the board
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“One definition of prevention is to take steps to protect yourself from disease, injury and other
damage to your health. Prevention involves building up personal strengths, skills and
knowledge. Our history with epidemics has taught us that the prevention of disease is
important and valuable. We can learn to slow the spread of epidemics like AIDS, alcohol, and
substance abuse.

Instructors: If you will be showing the following video, proceed with the
following text. If not, go to Section VII.

“In the video that we are about to watch, some of the kids tell us how they have learned trough
their experiences, and they talk about the importance of prevention”

VI. SHOW AND DISCUSS VIDEO “PREVENTION” (15 minutes).
A. Show the Video “Prevention” (7 minutes)
B. “Look at the definition of the work “prevention” that we wrote before the video. Would
you like to add or change anything about our definition? Why do you think that

prevention is important? [Allow youth to respond.] “The video talked about different
forms of prevention like laws. What are some other types of prevention?”

Answers should include: law enforcement, caring parents, education,
counseling, and real life experiences.

“What are some of the risks or consequences involved with alcohol and drug use?”

Answers should include: law enforcement, caring parents, education,
counseling, real life experiences.

VII. ALTERNATIVE ACTIVITY TO VIDEO: NEWSPAPER 7 ROLE-PLAY ACTIVITIES
(15 minutes)

Divide youth into groups of 4-5. Pass out a newspaper article to each group (which relates to
alcohol and drug use.) Ask youth to discuss for 3-5 minutes how these situations might have
been prevented. Ask a representative from each group to summarize the group’s thoughts.
If time permits, have each group come up with a skit that illustrates one of the following
topics: accidents, addiction, crime, suicide, or pregnancy. The theme of each skit later in the
program when they have to perform in front of the group, so to be sure to write down some
of their ideas before the end of group.
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VIIl. YOUTH MANUAL EXERCISE (5 minutes)

“Turn to your manual. You will see a circle that represents “prevention.” Think of yourself as
being in the middle of the circle. Who and what other protecting people, things and activities
would protect your circle? Write your ideas in inside the circle of prevention. Now, think of
risky, harmful or bad influences (people, things and actions) that work against your circle of
prevention. Alcohol and drugs are things that belong outside your circle. What else would you
include outside the circle of prevention?”

IX. CONCLUSION (2 minutes)

A. “Thanks for your participation today. Understanding how you can create your own
prevention plan can’t be done in one day, but hopefully you have a good start now.
Tomorrow we will start a 5-day unit on alcohol and other drugs that should strengthen
our prevention model. See you then.”

B. Collect Youth Manuals.

C. Materials and preparation for Session 3:

Read through Session 3.

2. Review information on the harmful effects of inhalants, mixing
alcohol and other drugs, and impairment form alcohol use. Be
prepared to answer questions from youth.

3.  Start collecting magazine/newspaper ads to be used in Session 5.
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Session 3
Alcohol and Other Drugs

OBJECTIVES:

Youths will share their knowledge and learn

new information about alcohol and other

drugs by participating in discussions and

activities.

TASKS:

1. Youths will describe and categorize
examples of prescription, over-the-
counter, and illicit/illegal drugs (10
minutes).

2. Youths will define the concept of a drug
(5 minutes).

3. Instructors will present information on
the harmful effects of inhalants (5
minutes).

4. Youths will discuss the dangers of
mixing alcohol and other drugs (AOD)
(5 minutes).

5. Instructors will present information on
impairments, and the effects of alcohol
on the body and behavior (15 minutes).

6. Instructors will inform group of the
word puzzle in the student manual to
learn and review facts on AOD (3
minutes).

MATERIALS:

1. Attendance sheets.

2. Student manuals.

3. Supply box.

Flip-chart or chalk board.
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FOR REVIEW: from session 2

1. “Holistic Health” views the wellness of
an individual as contingent upon the
unity between the person’s physical,
mental/emotional, and spiritual self.

2. By taking care of our “whole self”’, we
are protecting not only individuals
from disease, but also whole
communities.

3. The “biomedical model” focuses on
the physical cause of an ailment and
the treatment of that ailment.
Biomedical models view health as
dependent on finding a cure for the
person after (s)he becomes inflicted
with an illness or disease.

4. One definition of prevention is to take

steps to protect yourself from disease,
injury, and other damage to your
health. Prevention involves building
up personal strengths, skills, and
knowledge.

CONCEPTS: Session 3 provides factual
information on the many different types of
drugs (including alcohol) and effects of
alcohol and other drugs on both the body
and behavior.
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I. INTRODUCTION (2 minutes)

Greet students and record attendance.

I. KINDS OF DRUGS (10 minutes)

A. “Yesterday, we discussed some of the negative consequences of using alcohol and drugs.
Today, we’re going to talk more about the effects that alcohol and drugs can have on you.
Open your manual to Session 3 activities, where it says ‘What Drugs Have You Heard of?’ At
this time, | want everyone to start writing a list of the names of every drug you have heard
of. In one minute, we’ll make a big list on the board. Begin.”

Wait a few minutes

“Now listen as | tell you about the three categories (or kinds) of drugs. Think about each drug
on your list and what category it fits into best. Here are the three categories of drugs:”

Write the name only of each group on chalkboard or chart paper.

1. “Prescription drugs for curing illness. A physician gives them to you so that you can get
well.”

2. “Over the counter drugs like aspirin or cough syrup that are on sale in drug stores or
markets.”

“lllicit drugs (also known as street drugs). lllicit means forbidden. lllicit drugs are always illegal
for teenagers and most are illegal for adults. They are much stronger than over-the-counter
drugs.”

“Now, | want you to make a mark on your paper by all the drugs that you think are illegal ones.
After you have marked two or three, raise your hand and I'll call on you. We’ll make a list of the
illicit drugs you know about.

The exercise will work best if the instructor keeps the discussion going while
writing suggested drugs on the chalkboard. If for some reason youths don’t
mention tobacco, marijuana, alcohol, inhalants or cocaine, then be sure to
add these drugs to the list. Reinforce (give praise for) the range of the
selections. State that you’'ll return to this list in a minute.

B. DEFINITION OF A DRUG (5 minutes)

“What is a drug anyway? Let’s get some definitions of the word drug.”
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Write down appropriate key phrases on board or chart paper. Reinforce all
responses try to allow inclusion of even the wildly original ones. Shape the
_group consensus definition to be something close to the following:

“A drug is any substance that, when taken even in small amounts, produces significant changes
in the functioning of a person’s body, thinking, or behavior.”

“Some commonly used substances are against the law for teenager to have or use even if
people don’t think of them that way. These substances include cigarette tobacco, chewing
tobacco, and alcohol.”

At this point, add to the list tobacco, marijuana, alcohol, inhalants and
cocaine if students didn’t mention them.

“Different states have different laws and legal restrictions for tobacco and alcohol, especially in
regard to minors. They are so widely used that it is sometimes confusing to know why they are
legal or illegal or good or bad. Do tobacco and alcohol meet the definition of a drug?”

Reinforce all responses that indicate these substances produce changes in
physical or behavioral functioning when consumed. Note that tobacco
changes heart rate, blood pressure, etc.

“Alcohol and tobacco really are drugs! These drugs have negative health and social effects even
if they may be legal under certain circumstances.” DO NOT ERASE THIS LISTING.

lll. INHALANTS AND THEIR EFFECTS (5 minutes)

“At this time we’re going to go over some facts on inhalants and their effects. How are
inhalants taken into the body?”

Allow students to respond

“That’s right. They’re sniffed or breathed in through the nose or mouth. In your manual is
some important information on inhalants.”

Highlight the information presented below. Have youths read their manual
more thoroughly at home.

e Effects of can inhalants are immediate because the chemical vapors go straight into the
blood- stream through the lining of the nose, throat, and lungs.
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e Chemicals in inhalants (hydrocarbons, chlorohydrocarbons) change the functioning of
brain cells, which is what creates the “high” feeling.

e Difficulty in controlling how much chemical is taken in may result in overdose.

e Brain cells are damaged or killed resulting in a coma or death.

e Regular use of even small amounts of inhaled drugs results in permanent brain damage,
which cause difficulty in learning, controlling behavior, and avoiding accidental injuries.

e “Sometimes, inhalants are used at the same time as alcohol. This is very, dangerous,
and we will next spend a little time discussing why mixing drugs is dangerous.”

IV. THE DANGERS OF MIXING DRUGS (5 minutes)

Instructors: Refer students to manual: “Warning! Alcohol and Other Drug = Danger!” chart. Read and discuss
the consequences of mixing alcohol with other drugs listed. Review the mixtures of drugs and their effects. If
more time is required, have students read over this information at home.

V. ALCOHOL AND ITS EFFECTS ON THE BODY AND
BEHAVIOR (15 minutes)

A. “Alcoholic beverages (beer, wine, whiskey) contain ethanol (also known as ethyl alcohol).
It produces physical, metal and behavioral effects, which we’ll discuss in a moment.
These effects occur because alcohol slows down (or suppresses) the central nervous
system. Drugs that have this effect are called Central Nervous System (CNC)
depressants, because they suppress the central nervous system. Other Central Nervous
System depressants include tranquilizers (downers) and sedatives (sleeping pills).”

Ethyl alcohol is a strong chemical that causes harm to different body tissues; it damages the
lining of the digestive system. Alcohol also damages the liver, this is a very big problem
because the liver is the organ that tries to capture and remove damaging or poisonous
chemicals from the body. People can die of liver damage when they drink a lot of ethyl alcohol
week after week.

“Is anyone aware of another type of alcohol besides ethanol?’
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Call on volunteers.

“There is something called methyl or wood alcohol, found in rubbing alcohol, after shave lotion,
and other common household products. Compare to ethyl alcohol, it is much more toxic to the
liver. Methyl alcohol is very poisonous to humans even if drunk in very small quantities. People
who try to get high on this kind of alcohol often die or permanently damage their body.” “Can
alcohol help you grow or develop?’

Acknowledge students’ responses.

“Alcohol contains a lot of calories but no vitamins, proteins or other nutrients. This means that
alcohol can help make you fatter but not stronger, taller or more physically developed.”

B. DEFINITION OF IMPAIRMENT

“How does alcohol affect thinking and social behavior?”

Get feedback from students if you’re O.K. on time, and then proceed.

“Because alcohol is a central nervous system depressant, it slows down all kinds of brain
functioning including how the brain controls thinking, moving around, talking, your social
behavior, and even breathing and the beating of the heart. The term we use that refers to this
‘slowing down’ condition is_impairment.”

Write them on board.

“To be impaired means you have a reduced ability to function well.”

Give examples of areas of functioning that can be affected such as
coordination, predicting consequences, critical thinking, etc.

“What kinds of activities would you have trouble doing when impaired by alcohol usage?”

Call on youths.

“So, alcohol doesn’t help you to think or act better or older. It doesn’t help you to solve
problems better. Alcohol can make you less mature.”

There are factors that influence how much alcohol will impair someone’s functioning. These
are good to know about. In your manual are facts telling what determines how much the body
and behavior will be impaired when a person drinks alcohol. Look at this page for three
minutes. Then | will call on volunteers to share one fact you learned. O.K., time is starting
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now.

The foIIowing information is in the student manual under Session 3 Activities

How much alcohol will affect the body and behavior depends on:

The amount of alcohol consumed.

The speed (or time taken) in consuming it.

The strength of the alcoholic beverage as indicated by its “proof” or “percent

alcohol by volume” number.

The drinker’s body weight (it takes more alcohol to get a large person intoxicated).

The presence of food in the stomach since food slows the absorption of alcohol into the
bloodstream

Whether or not the person is already tired or sleepy.

The other drugs present in the body, (Tranquilizers and sedatives—-downers greatly increase
the effects of alcohol).

How much the person’s body has experienced alcohol. Regular users and alcoholics can
TOLERATE more alcohol intake before showing some of the effects on behavior.

Other things that can determine how much alcohol will affect behavior include:

The drinker’s expectations of the alcohol effects. For example, people who expect to get
drunk quickly will start to show the expected effects of intoxication sooner than someone
drinking the same amount who doesn’t have that expectation.

The drinker’s state of mind. Alcohol will have different effects on people who are
experiencing different emotional states of mind. Angry people who drink will show more
angry and aggressive behavior. Alcohol triggers a lot of violent behaviors.

Instructors: After youths have had a chance to review the list, proceed with
the following.

“O.K. Everyone close your manuals. Let’s have some volunteers share with us two factors that
influence how much a person will be influenced or impaired by alcohol.”

Call on youths. Write on the board a list of factors that influence the effects
that alcohol has on behavior. Facilitate so that all factors are given. Explain
quickly, but encourage youths to ask questions.

VI. CONCLUSION (2 minutes)

“Remember that if you have any question about alcohol and drugs; don’t be afraid to ask us.
Information can help to understand more about the consequences of using alcohol and
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drugs. So, you will have the tools to develop your own prevention plan. When you have
time, there is a seek and find puzzle in your manual for you to work on.”

“Thank you for participation; you did all a great job. Tomorrow we will be discussing
more about how people become dependent upon alcohol and drugs and how families are

impacted by alcoholism and drug abuse.”

Collect youth manuals.

Materials and preparation for Session 4:

1. Read through Session 4

2. If showing the video “Broken Promises”, obtain VCR/Monitor and view video.
Be prepared to answer questions and to refer youths to counselors, social
workers, etc. in the school or community should issues arise that need
proper referral.
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Session 4
Alcoholism and Drug Abuse

OBJECTIVES: Youths will understand the
concepts of substance dependence and the
harmful effects of alcoholism and drug abuse.

4
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TASKS:

1.

Discuss visible signs of impairment from
AOD usage (8 minutes).

2. Discuss alcohol and drug dependency (5
minutes).

3. Ask youths their thoughts about the effect
of an addicted person’s behavior on the
whole family (5 minutes).

4. Show Part 1 of the video “Broken Promises”
(15 minutes), or if video not available, do
alternate activity (15 minutes).

5. Youths will suggest appropriate ways of
dealing with negative feelings resulting
from living in an alcohol or drug disrupted
home (8 minutes).

6. Assign reading of “My Dear Friend”, and
“What Should You Do?”

MATERIALS:

1. Attendance sheets.

2. Youth manuals.

3. Markers.

4. Video: “Broken Promises” Part 1, and VCR.

FOR REVIEW: from session 3:

1. The types of drugs include: a)
Prescription drugs (i.e. drugs by a
physician); b) Over-the-counter (i.e.
any drug bought at a supermarket or
drug store); and ¢) lllicit drugs (i.e.
marijuana, cocaine, heroin, and
“crack”).

2. A drug is any substance that, when
taken in any amount, produces
significant changes in the functioning
of a person’s body thinking, or
behavior.

3. The effects of alcohol include
damage to body tissues, the lining of
the digestive system, the liver, and the
central nervous system, causing
significant impairment to one’s
thinking, breathing, talking and
behavior.

4. The extent of damage from AOD use
to the body and/or one’s behavior is
dependent upon a variety of factors
including, a) the amount and strength
of alcohol consumed; b) other drugs
already in the body; c) the drinker’s
emotional state of mind; and d) the
drinker’s expectations of the effects of
alcohol.

CONCEPTS: Session 4 highlights the concepts
of substance abuse and dependency, as well
as the harmful effects of alcoholism on both

individuals and families.
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I. INTRODUCTIONS (3 minutes)

Greet youths and record attendance

II. KNOWING WHEN SOMEONE IS IMPAIRED (8 minutes)

“Who can remember what we covered yesterday in group?

Allow youths to make responses

“You might recall that we learned that alcohol and other drugs can affect and impair: 1) the
body, 2) the mind, which is, how we think and feel, and 3) how people behave. We are going to
begin today’s session talking some more about what impairment is.”

“There are some signs that show someone is impaired by their use of alcohol or other drugs.
These signs can indicate that there are problems in many areas of a young person’s life
including serious health problems. What do you think are some signs of drug and alcohol use
among teens?

Allow youths to brainstorm answers.

“Those were good answers. Now turn to your manual for the activities in Session 4. You'll see
a list of these warning signs. I’'m going to give you three minutes to read these over and then
I'll ask you to share what you learned. Turn to that page and take a few minutes now to read.”

Instructor: The following is in the youth manual

Warning Signs of the Use of Alcohol and Other Drugs by Teens

Decrease in the level and regularity of schoolwork and attendance.
Increase in making excuses for not finishing work or not following through on daily
commitments.
Lack of personal hygiene, grooming, and care in appearance.
Hanging out with other youths who use alcohol and drugs.
Withdrawing from family responsibilities and friends at school.
Defensive attitude about the use of alcohol and other drugs.
Unusual or unpredictable mood swings and attitude changes (including anger, depression,
guilt, shame, etc.)
Trouble with police and other authorities from breaking rules and laws.
Physical injuries (bruises, cuts, broken bones) resulting from accidents.
10 Damage to unborn babies (When a woman drinks during pregnancy, it damages the unborn
baby.) Physical abnormalities and mental retardation resulting from drinking during
pregnancy are part or Fetal Alcohol Syndrome.
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Instructor: Give the youths a few minutes to review the list, then proceed
with the following:

“0.K. Close your manuals. Now will someone tell us two of the warning signs just read about.”

As youths respond, list key phrases on the board

IIl. DEPENDENCY ON ALCOHOL AND TOHER DRUGS (5 minutes)

“When someone shows these signs it usually means they are dependent on the alcohol or other
drugs they are abusing. Does anyone know what phrase “dependent on drugs or alcohol”
actually means?

Call on interested youths

“Here is a definition: When a person is physically dependent or a addicted to a drug, he/she
will become physically ill without having a certain amount of that substance in his/her system.
Someone can also be psychologically dependent in such a way that they think they need to use
the substance regularly to feel healthy. They may become very anxious and uncomfortable
without using it. You may hear doctors or counselors use the term “dependent person” to
indicate that someone had developed a strong physical, psychological, or emotional need for
alcohol or drugs. A “dependent person” may want to quit using drugs again and again. There’s
no magic or quick way to stop a substance dependent person to get over their dependence on
alcohol or drugs. They will need to get appropriate help from people trained for this kind of
treatment. It usually takes a lot of medical, psychological, spiritual, and social support for
someone to overcome dependency on alcohol or drugs.”

IV. CHEMICAL DEPENDENCE AND PROBLEMS FOR FAMILIES (5 minute)

A. “We've talked about how a young person’s regular use and dependence on alcohol or other
drugs can cause problems with health, personal relationships, and school work. Now we
need to consider what it is like for a child or teenager when one of his/her parents is
alcohol or drug dependent.”

Instructor: If you are going to use the video, proceed with the following

B “We are going to see a video that tells several stories about some young kids trying to
understand the meaning of alcohol and drug dependency in their families. They’re like your
younger brothers and sisters, cousins, etc. They may even be like you. They find it very hard
to understand this part of life and growing up.”
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Before watching the video initiate discussion about this rather stressful topic
with the following statement:

“Millions of youths in schools today are living with an alcohol or drug-dependent parent. It is
something that really affects young people around the world. It doesn’t matter where you live;
there are families everywhere that are affected by abuse and dependence on alcohol and other
drugs. Let’s watch this video now and afterwards we’ll spend some time discussing some of
the issues brought up.”

V. SHOW PART 1 OF ‘BROKEN PROMISES’ VIDEO (With Summary Statements)
(15 min)

Review summary statements in youth manual after showing the video

“Now turn to your manual where you will see some of the information from this video. We’ve
seen in this video that:

Alcoholism is a disease.

2. This disease has different names:
Alcoholism
Chemical Dependency
Addiction
3. Living with a person who is addicted hurts the whole family.”

VI. FOLLOW-UP-ACTIVITY ( 8 minutes)

A. This video makes people feel many things. Each time it is shown, it is helpful to take
time to talk about these feelings. Would someone like to share what feelings or thought
you have after watching it?”

Give those youths who may want to speak a chance to share. Try not to rush
things at this point, unless it is necessary. A few minutes of silence in the
group may be necessary before discussion begins. More discussion can
occur after viewing Part Il in Session 9

“One of the important things we want you to gain form this video is a better understanding of
the feelings that young people will have when they come from troubled families. What are
some of the things that young people in these families might be dealing with?”

Acknowledge responses. Write abbreviated list on board
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“It is understandable that anger, resentment, fear, and frustration may result from living with an
alcohol or drug dependent person. It is only natural that these feeling would occur.” “ The
goal for young people in this situation is to learn how to deal with these difficult feelings
without taking them out on others or themselves, and without becoming depressed, angry, or
hurtful. Such feelings are often the cause of a down turn in grades or work habits. It’s hard to
concentrate or care about grades when things are rough at home. What are some helpful
suggestions you would give to someone whoa has these feelings because they live in a home
where someone may be alcohol or drug dependent?”

Make a list on the chalkboard. It might include things such as talking with
friends, other family members, counselors, or teachers, seeing a person at
church or a Medicine Man, getting involved in healthy activities such as
sports, art, or music, finding a safe person or place to go to, etc

“Very good. Let’s remember these suggestions for ways to cope with negative feelings by
writing them in your youth manual in the Session 4 activities.”

VIl. ALTERNATE ACTIVITY

Viil. HOMEWORK ASSIGNMENT

Instructors: If group time does not permit, assign homework reading to
youths: “My Dear Friend” letter and “What Should You Do” in their manuals
(otherwise have them read these during group). After reading this, instruct
youths to write their own” “Letter of Advice” to a friend on how to cope with
this kind of situation. If time permits the next day, some youths may want to
volunteer to read their letters
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IX. CONCLUSION (2 minutes)

“We will be talking more about feelings and coping with alcoholism in the family during
Session 7 when we talk about communication skills. But tomorrow we are going to

discuss how to cope with pressure from friends and the media to use alcohol and
drugs.”

Collect youth manuals.

Materials and preparation for Session 5:

Review Session 5 and prepare for role-play in Section Il, Session 5.

2. Bring collection of magazine/newspaper ads for youths to create
collages.
3. Practice role-playing before group.
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Session 5
Pressure

OBJECTIVES:

Youths will be made more aware of the
different kinds of pressures to use alcohol
and other drugs, and develop reasons for
abstaining from AOD use.

TASKS:

1. Allow short time to continue discussion
from previous session and have some
youth volunteers read their own “Dear
Friend” letters (5 minutes).

2. Instructors will do a mini-role-play to
demonstrate “pressuring” among peers (5
minutes).

3. Youths will suggest reasons people have
for choosing activities and friends
involving AOD (8 minutes).

4. Instructors will discuss persuasive
techniques used by advertisers to see
alcohol and over the counter medications
(8 minutes).

5. Youths will look at magazine ads to
analyze the techniques used by
advertisers to influence consumers to buy
and/or use their product (8 minutes).

6. Youths will suggest reasons for choosing
not to use AOD (8 minutes).

MATERIALS:

1. Attendance list.

2. Youth manuals.

3. Magazine ads of people smoking and
drinking.

Supply box.
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FOR REVIEW: from session 4

1. Signs of dependency on alcohol and
other drugs vary from a) decreased
quality of schoolwork; b) decreased
group attendance; c) withdrawing
from responsibilities; d) mood
swings; e) depressive attitude
toward behavior; and f) constant
trouble with police and other
authorities.

2. Feelings of anger, resentment, and
fear are normal for a young person
living with an alcohol or drug
dependent person. The goal is for
young people to learn how to deal
with these feelings without hurting
others or themselves.

3. Three important concepts to
remember about alcoholism: a)
alcoholism is a disease; b) this
disease has different names
including alcoholism, chemical
dependency and addiction; c) living
with a person who is addicted hurts
the whole family.

CONCEPTS: Session 5 focuses on the many
societal and situational pressures, which
cause an individual to use alcohol and other
drugs. Session 5 also explores different
reasons why a person chooses not to use
alcohol and other drugs.
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I. INTRODUCTION (5 minutes)

Greet youths and record attendance

“Yesterday, we discussed some of the problems young people face when they live in a home
environment where someone is alcohol or drug dependent. It can put a lot of pressure on a
teenager to feel like they have to solve someone else’s problem. But we talked about how there
are some things that we cannot control. There is no magic way to stop a substance dependent
person from getting over his/her dependence on alcohol or drugs. He/she will need to get
appropriate help from people trained for this kind of treatment. There are some important
things, however, that you can do to help yourself or a friend in this situation feel better. Would
any of you like to volunteer to read the “Dear Friend” Letter that you wrote last night?”

Allow only 2 or 3 youths to read their letters at this time. If youth does not
volunteer, select one from the group

“Thank you for sharing those with us. Today we are going to continue talking about alcohol
and drug used abuse, but we are going to discuss another angle-why young people feel
pressured to use alcohol and other drugs.”

II. MINI ROLE-PLAY BY INSTRUCTORS ILLUSTRATING PRESSURE (5 minutes)

Do a role-play where one instructor realistically invites, persuades or teases
the other to engage in some social drinking activity. Include names of local
places. It can be improvised or planned beforehand. Try to make it appear
as a “fun” activity. This role-play will serve as an example for the youths,
who will be expected to create and perform their own role-play at the end of
the program. After the role play ask:

“Is this something that could happen around here among young people?’

Acknowledge responses.

I1l. REASONS PEOPLE USE DRUGS AND ALCOHOL (8 minutes)

“We know that problems can come from using alcohol and other drugs and that people can
be pressured to use them. Let’s think about the reasons why some people decide to use
alcohol and drugs. We can make a list of these reasons and why people want to use alcohol
and other drugs socially (in a group). A little later, we’ll come up with some reasons not to use
alcohol and other drugs. So be thinking of some “not-to-use reasons” that you can share later.
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We’ll start with some possible reasons people may have for using drugs; raise your hand as you
think of some reasons.”

Draw a big T on the chalkboard. On one side write “Reasons people use
drugs/alcohol:” on the other side, write “Reasons not to use drugs/alcohol.”
List youths’ responses for reasons people use AOD on the appropriate side.
Responses may include:

May not know dangers

Pressure from friends or family members to be part of the group

Friends and family members use it in your presence and people seem to enjoy it.
Advertisement and commercials make it look exciting

Hard to say “No”

Want to be part of the crowd

Feels good

N WV wWwN =

Experiment/curiosity

9. Habit or addiction

10. Because they think drugs will help them solve or forget their problems.
11. Gets people to do things (get romantic, want to have sex)

“Now that we have listed reasons people have for using alcohol and drugs, why do you
think people become psychologically dependent on drugs? Think about the reasons
people give for using alcohol or drugs.”

Youths may mention different reasons, (e.g., security, excitement,
feel better, etc.) Have session discuss or give other examples.

“When people come to think that good feelings or good times can’t happen without using
alcohol or other drugs, they are becoming psychologically dependent on them. They lose
confidence in their ability to have fun without getting high or drunk.”

IV. ENVIRONMENTAL PRESSURES TO USE DRUGS (SOCIAL/SITUATIONAL
DEPENDENCE) (8 minutes)

We've talked a lot about reasons why people take drugs and drink alcohol. There
are things in our environment that say it’s okay to use these harmful substances.
Can anyone name something that might give you the idea it’s okay to take drugs or
drink alcohol?”

If youth can’t come up with any, give the foIIowing as example.
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a. Magazine ads
b. Bars
Restaurants that ask you if you want a drink before, during and after
dinner
Drug stores sticking “medications” to change your body’s functioning
. Music lyrics and video images
f. TV shows and MTV

“One major way we get the message that it’s OK to use drugs is from advertisements in
magazines, radio, and on TV. The people who create ads try to have a strong influence on how
and what people think and do. Sometimes we don’t even know we are being influenced by ads.
Have any of you ever seen the Pepsi commercial where everyone on the beach is having a great
time, and in the background you can hear the soda being poured? How are the ad makers
trying to influence you there?”

Get responses, e.g., to have fun, to be healthy, be beautiful,
experience nature Pepsi

“There are some techniques that are good to know about that advertisers use to try to
get us to buy their products.”

One technique used by advertisers in the “Bandwagon Ad.” The idea here is to get you
to think that everyone is using the particular product. The message is: “So you might
as well too, because everyone’s dong it and it would be bad to be left out.” The other
kind of ad is a “Testimonial”. In this one, the ad tires to create the image that the
product is very important and useful for a special person who uses it. If you want to be
successful and important like the person in the ad, then you’ll want to use the product
too. What do the pictures you see in ads and in commercials seem to say about using
their drug or alcohol products?”

Hold up ads showing people smoking, drinking beer, etc.

“Do you think using these products will bring you good times and attractive friends?
Can you relate to these people and these products?”

“Another thing you’ll notice on T.V. commercials advertising beer is that it appears that
the actors in the commercial are actually drinking the beer. Do you think they are?’

Allows youths to respond.

“This is really a trick. Television advertising codes do not allow the ads to actually show
the consumption of alcohol on T.V., so the camera moves away just before the beer is
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actually drunk. What other important things do the ads suggest but don’t actually
show?’

“Are over-the-counter products like Tylenol and allergy medications types of drugs?”

Acknowledge yes responses. If necessary, remind youths that these
substances can change some area of the body’s functioning.

“Advertisements say that these drugs are all you need to get rid of your headache, cold
symptoms, or whatever. Is this really true? All these ads give people the false idea that
it is really “Okay” and perhaps even necessary to drink and take drugs.”

V. ANALYZE ADVERTISEMENT (8 minutes)

“Can you think of any advertisements for projects that use either the Bandwagon or
Testimonial technique to try to get you to use or buy a product?”

Allow for youths’ responses.

“We have some magazine ads here that use these techniques to try to influence us to
use their product.”

Allow for youths’ responses.

Present advertisements. Point to one of them. Facilitate a discussion
in which youths can see how manipulative techniques are used in the
ad.

“How do you feel about all these attempts to influence the way you think and feel?
In your manual, you will find some questions that ask you your thoughts about
advertisements. Try to take some time at the end of the session to answer these. In
your manual is a ‘pretend’ advertisement for an alcoholic beverage. Please turn to it
and look this over. There are some questions there for you to think about and
answer on your own when you have time.”

Point out to youths that many of the pressures to use drugs involve

mistaken beliefs, i.e., that smoking makes people more attractive,

that drinking makes you feel better, that cocaine helps you to feel
_good, etc.
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VI. REASONS NOT TO USE DRUGS AND ALCOHOL (10 minutes)

“We have listed some reasons that people give for using drugs but there are also

reasons most people give for why they don’t use drugs. Can anyone think of reasons
people give for not wanting to use drugs?”

O v MW N

N

As youths provide answers note these on the “Reasons not to use
drugs/alcohol” side of diagram on the blackboard. Refer to the
following to facilitate or complete the list.

Loss of control over the way you think and feel and sometimes the way your
body reacts

Illegal; you might get caught; pay fine, get jailed, lose license

Not good for your health

Costs too much money

Someone you care about would be upset

Can interfere with other things that are important to you , like getting a good
education or keeping a good job

Might develop a dependency or addiction

Don’t want to be that kind of person, keep self-respect.”

It’s not safe.

Compare the lists. Emphasize that sometimes it may seem hard to
decide whether or not to use drugs, but given what we are learning,
the healthiest decision is a decision not to use.
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VIl. CONCLUSION (3 minutes)

1. “Thank you for participating today. We’ve looked at many ways in which we are
pressured to use or not use drugs. In our next sessions together we will try new
ways to deal with this pressure.”

2. Explain that tomorrow we will have a guest speaker (or see a video about
someone) who will discuss how his/her values helped him/her find a healthy
balance in life and how he/she stayed away from using alcohol or drugs.

3. Collect youth manuals.

Materials and preparation for Session 6:

j—

Read through Session 6:
2. Obtain VCR/Monitor and preview video, “Values...What

When & How for Prevention?”
3. Review transparency: “Comparing Values”.
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Session 6
Values

OBJECTIVES:

Youth will understand what values are and
how they are part of prevention through a
group discussion and presentation on values
by a peer speaker.

TASKS:

1.

Youth will define what a “value” is with the
assistance of the instructors and make a
comparison of traditional and more
contemporary values (13 minutes).

Youth will fill in a Shield or Coat of Arms to
represent their values (10 minutes).

Video will be shown on values, or in place
of video, guest speaker will attend group
and share personal experiences with

alcohol and drug abuse/use (22 minutes).

MATERIALS:

1.

2.
3.
4

Attendance sheets.

Youth manuals.

Supply box.

Video, “Values...What, When, How?” and
VCR or if no video, guest speaker.
Transparency: “Comparing Values”.
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FOR REVIEW: from session 5

1.There are many reasons why youths
consume alcohol and/or other drugs
including: a) pressure to become part
of a group; b) media advertisement
makes it look exciting; c) it is hard to
say no; d) curiosity; e) habit or
addiction; f) people think that
alcohol/drugs will make them forget
their problems.

2. Reasons to avoid alcohol and/or
drug use include: a) illegality of the
substances; b) loss of control over the
physical self and behavior; c) high cost;
d) interference with things that are
important to a person; and e) the
ability to develop a dependency or
addiction.

3. There are things in our environment
that say it’s okay to use these harmful
substances. These include magazine
ads, bars, music lyrics, video/TV shows
and MTV.

4. Advertisers use techniques such as
the Bandwagon or Testimonial
approaches to try to get people to use
or buy their products.

CONCEPTS: Session 6 focuses on the concept
of values and helping youths understand that
values are an important element of prevention.
Values may be derived from different sources
including: the individual, a group, peers,
family, and culture.
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I. INTRODUCTIONS (2 minutes)

Greet youth and record attendance

Il. VALUES IN DECISION MAKING (13 minutes)

“Remember in our last group we thought of many reasons why people might decide not to use
alcohol and other drugs. We also talked about how sometimes it can be hard to know what to
do when our friends encourage us to use drugs. It is easier to make a decision if you know
what values are really important to you, your family and your community.”

“Let’s work together to define what values are. Raise your hand if you have an idea of what
values are.”

Acknowledge responses. Praise efforts.

“A useful way of thinking about values is to consider what is important to you in life”

Ask youth to think about this. Ask specific youth what is
important to them, i.e. family, health, education, culture,
tradition, etc. Write appropriate responses on chalkboard.

“Very good. The things you mention are what you place importance on, or what you value;
these are some of the groups’ values. These values can help determine how this group will
behave in the future.”

“Something helpful to do is to compare some traditional family values that have been passed
down in families from many different cultures for generations with the values that we see in our
consumer oriented society today.”

Place transparency “Comparing Values” on overhead.
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Traditional Family Culture “Right Now” Consumer Culture

Group Emphasis, We, Us Individual Emphasis, |, Me
Age & wisdom counts more Youth & energy counts more
Cooperation Competition

Patience Aggressiveness—A need to control
Giving, Sharing Taking, Using

Accepting Skeptical

Learn by doing with adults Verbal & video instruction
Modesty Self-Attention

Win and let others win too Win all the time

Join & get along with group Get ahead, or on top of group
Responsible for own behavior Influenced by others

“What can you say about the values on the two sides of the board? Have you seen them in
action in different places and at different times?”

Call on interested youth.

“Where do you see the values of the Traditional Family Culture?” {i.e., with extended family, at
ceremonies or church, in the community, etc.} “What about the Right Now Consumer Culture?’
“What do we mean by ‘consumer culture’?

In the media, television and ads, among people in large cities,
etc.

“Now think about your health and your model of prevention. Which values will help keep you
healthy and happy? Will you find your balance using values from both lists?”

lll. THE SHIELD EXERCISE (10 minutes)

“Many cultures have symbols to help represent their beliefs. Today, we have an exercise to
create a representation of what you believe in and care about. You will create your own shield,
or Coat of Arms, by putting your values on them. Turn to your manual. You will find an outline
of a shield and on the back of the page is an outline of the Coat of Arms. Also on these pages
are guidelines for filling them in. Choose the design with which you feel most comfortable.
Remember to think of the values of wellness and prevention that we've been discussing.”
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IV. GUEST SPEAKER/OR SHOW VIDEO (20 minutes)

NOTE TO INSTRUCTORS: If you will be showing the video
“Values...What, When, How?" instead of having a guest speaker,
skip to Section IV- D; otherwise follow the script below.

A. For a guest speaker:

Personally arrange for the transportation of the guest speaker. The guest speaker should be
someone in or near the age range of the youth in the group who will be able to present some of
their beliefs and experiences to help youth further understand the role of values in making
healthy decision. Meet or talk with the potential speaker before their arrival so they understand
the purpose of their presentation in this prevention program. It would be helpful to present the
speaker with the following questions so that they can prepare themselves before their
presentation.

Guiding Questions for Guest Speakers

A W N~

(9]
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What are some of my values?

How do my values help me stay away from alcohol and drugs?

How do | feel about my culture? (Proud, strong, positive, etc.)

How do my positive feeling towards my role models help me make decisions about alcohol
and drugs

How do | deal with peer pressure to use drugs and alcohol?

Share how my values and cultural beliefs help me make decisions.

Sample introduction. “You are not the only ones who may have to face a tough decision
when it comes to drugs. (Guest speaker) is here from___________ and will tell you about
him/her self. She has had to make decisions about finding a healthy balance in life and is
here to talk to us about that.”

After guest speaker’s presentation, give youth opportunity to ask
questions. Emphasize how the decisions were made. Sample
questions to the speaker include:

What did you do when your friends encouraged you to take drugs and you didn’t want to?
How did you feel at the time?

Did your friends keep bugging you after you said, ‘No’?
In what ways are the kids who use drugs different from the rest?
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C. For the video: “Next, we will watch a video that includes four young people talking about
their values and how their values have helped them to make better decisions.”

Show video and then start a brief discussion by asking the group
the following questions. Note: you may not have time to discuss
all questions.

Discussion Questions:

1. Are you willing to have certain values even if these are not popular or liked? Explain how
you feel.

2. How does a person balance traditional (family) mainstream (“right now” consumer) values?

3. Even if a person has come from a family situation where there are lots of problems, how can
he/she develop values?

4. Could you identify any of the speakers in the video talking about “traditional” or “consumer”
values? If so, explain.

5. Did anyone in the video voice what you might consider a common value among teenagers?

V. CONCLUSION (3 minutes)

1. After thanking the speaker (or watching the video). Tell the group: “Thank you for your
questions and for being a good audience. Be thinking about what our guest speaker (or
video) said regarding his/her values and decisions. Please write down any thoughts about
what you learned on your manuals. Tomorrow we will discuss the importance of finding
safe ways to communicate your feelings as they relate to alcohol or drugs.”

2. Collect youth manuals.

Materials and preparation needed for Session 7:
4. Read through Session 7 and practice the role-play
5. Obtain VCR/Monitor and preview Part 2 of “Broken Promises.
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Session 7
Communication

OBJECTIVES:

Youth will learn about the importance of

finding safe ways to communicate their

feelings and consider which relationships in
their lives meet their need for safety, security,
etc.

TASKS:

1. Show Part 2, “Feelings”, of “Broken
Promises” and discuss, if not available do
alternate activity (15 minutes).

2. Youth will complete the Relationship
Review List (10 minutes).

3. Youth will be referred to statement in
youth manual, “One Man’s thoughts about
Relationships” (5 minutes).

4. Instructors will do role-play in which one
acts as a young person seeking a “safe
place” (5 minutes).

5. Youth may begin their puzzle in the
manual (5 minutes).

MATERIALS:

1. Attendance sheets.

2. Youth manuals.

3. Video, Part 2 of “Broken Promises” and
VCR.
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FOR REVIEW: from session 6

1.

Values are an important part of
decision making in determining
what is important for you.

One can compare traditional family
culture to a “Right Now” consumer
culture.

The shield exercise can help youths
understand some of their values
and beliefs.

Having others, (guest speakers or
videos) provide testimonials about
their own experiences with
pressure to use AOD can help
young people learn how to cope
better.

CONCEPTS: Session 7 discusses the role that
relationships serve in our lives and how
communication and feelings are important
components of developing reliable
relationships.
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. INTRODUCTIONS (2 MINUTES)

Greet youth and record attendance

Instructors: If you are showing the video, proceed with the following.
If not, go to Section lIl.

Il. DISCUSS AND SHOW REMAINDER OF
“BROKEN PROMISES” (15 minutes)

“A couple of days ago we watched the first part of the video “Broken Promises.” Can anyone
remember some of the things that we learned?” {Allow youth to respond} “Recall that we saw a
group of kids describing what it is like to live with a parent or other family member who has a
drinking or drug problem. Living with an alcoholic, problem drinker, or heavy user of drugs is
tough. Sometimes, it can be dangerous. Much of the time, it can make kids in the family feel
helpless and unhappy. Today, we’re going to watch the second part of the video where these
kids describe their feelings. While you watch the video, ask yourselves, “How would | feel if |
were in those situations? Who could | talk to about my feelings and keeping safe?”

Show the second part of “Broken Promises

Turn volume down and begin the discussion as the video credits start
to appear.

“This video made me experience many feelings. How about you? Let’s list some words to
describe some of our feelings.”

Start writing a list on the chalkboard or flipchart.

“First, it made me feel sad, then it made me start to feel hopeful. What did you feel when the
kids in the video were expressing some of their feelings and experiences? Tell me these
feelings.”

Try to get youths to quickly call out any feeling words and write them
down. Stop after 2 minutes or 20 feeling words

“Why do you think the kids in the video talked about their feelings? Do you think the kids
talked about these feelings partly because the people with the drinking problems were close
family members?” {Encourage group to agree or disagree.} “Relationships with family members
and other people have strong influences on our feelings, how we BEHAVE, and how we get
through life”
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Ill.  ALTERNATE ACTIVITY

IV.  RELATIONSHIP REVIEW LIST (10 minutes)

“There is an exercise in your manual that is meant to help you think about and appreciate the
relationships in your life. Before we work on this exercise, | have some questions for you to
think about. Who are the most important people to you in your life? What purposes do
relationships serve in your life?”

Facilitate so that youth understand the many facets of our lives that
relationships touch: personal growth, emotional health, support,
protection as well as possible destructive effects.

“Relationships are involved in almost every part of our lives. They can make us happy, safe,
sad, lonely, or loved. They can help us grow up to be strong and capable men and women. Or,
relationships can do the opposite by damaging our self-esteem, causing uncertainty and fear,
and even causing a lot of pain.”

“This Relationship review List in your manual is for you to use for yourself. It lists some basic
relationships and asks four types of questions about each one of them:

With whom do you have this relationship?

How good (or useful) is it?

How reliable is it—can you count on it?

Do you need or want someone new for this kind of relationship.

A W N =

“In just a moment you can fill in these answers for each relationship that you list. Some
relationships that are important to you aren’t on the list, so write them in and answer the
questions. You can finish the list after group if you need to.”

“On the other side of the page are one man’s thoughts about the meaning of relationships for
him. He originally came from New York, but he’s lived in northern Arizona for years and has
been a teacher, youth counselor, and a master of ceremonies at big events all over the country.
We don’t have time to go over this together, but you might read it quickly today or when you
have time, and consider how it fits with your own view on relationships.”

If time is available, read the statement out loud after the youth have
had a few minutes to work on the Relationship Review List
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V. ROLE PLAY (5 minutes)

“We’ll wrap up today’s session with a role play demonstrating some ways to communicate and
make safe choice when living in a household with an alcohol or drug abuser.”

One instructor acts as a young person who found him/herself in
situations where others were abusing substances and approaches
another volunteer who plays a “safe person” in that youth’s life; i.e. a
relative, counselor, friend, teacher, community member, etc.

SAMPLE SCRIPT:

Youth: {Goes in door of Community Center.}

Safe person: “Hello, (NAME). Good to see you! What’s up?”

Youth: “Not much. Just wanted to hang out. | wish people didn’t drink.”

Safe person: “Well, you know I told you this is the place to come when you feel that way. Do
you want to talk about things?”

Youth: “What | need is a place to do this homework. | guess | can’t concentrate, When | can’t |
start to worry.”

Safe person: “That’s natural when things around you are hard to deal with. But really, you can’t
control most things in life. Sometimes the most you can do is to take care of yourself. You can
do your studies here and when you’re ready to talk there’s always someone here. You can do
your homework now if you want, but just let me know if | can be of any help.”

Youth: “That’s cool, | got it figured out. We’ll talk later. Thanks. This place is all right.” END
So you get the idea. Figure out where it’s safe and who is there for you to turn to. Think about
what makes a safe person safe and when and where it’s safe to share your feelings in healthy

ways. No one is saying this is easy, but you have to start somewhere.”

“Later on, you’ll all have opportunities to do some role plays on issues important to you. There
is a word puzzle in your manual. Please take sometime to work on it when you can.”
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VI. CONCLUSION (3 minutes)

“Thank you for your attention today. This session may have made you think about and feel a
lot of things. Remember, you don’t have to have an alcoholic or drug abuser in your family to
want a safe person with whom to share feelings and concerns. Just having someone to talk to
about school and other kinds of thing is helpful and healthy. It should be part of your values
and your prevention model. Having safe people to talk to is one way to find your balance in
life.”

“Tomorrow, we going to talk more about communication and skills that you can learn to let
people know where you stand on certain issues. Until then, have a great day!”

Collect youth manuals.

Materials and preparation needed for Session 8:

1. Read through session 8.
2. SODAS poster
3. VCR/Monitor & Video: “SODAS...How do They Work?”
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Session 8
SODAS

OBJECTIVES:

Youth will learn what SODAS stands for and

how it is used to keep one’s balance and to

prevent health problems.

TASKS:

1. Introduce the SODAS steps and the
concept of peer pressure (5 minutes).

2. Present SODAS step-by-step (15 minutes).

3. Demonstrate SODAS in action with mini-
role-play (5 minutes).

4. Youth will fill-in cartoons showing how to
use the SODAS steps in “tough situations”
(12 minutes).

5. Show video presenting excerpts from
interviews with youth who have taken the
NAPPASA Prevention course, or if not
available, do alternate activity (5 minutes).

MATERIALS:

1. Attendance sheets.

Youth manuals.

Supply box.

Visual aids: SODAS poster.

Video, “SODAS...How do they work?” and

VCR.
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FOR REVIEW: from session 7

1. By watching the video, “Broken
Promises” or participating in the
activity, youth can think more
about their own feelings about
what it is like to live in a home
where there is an alcohol or drug
dependent person.

2. In completing the relationship
review list, youth can think about
and appreciate the relationships in
their lives.

3. Youth are exposed to a role-play
demonstrating some ways to
communicate and make safe
choices when living in a household
with an alcohol or drug abuser.

CONCEPTS: Session 8 teaches the youth
SODAS skills to help them cope with peer
pressure. It also gives youth a chance to
practice SODAS skills by role-playing different
scenarios.
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I INTRODUCTION: (3 minutes)
Greet youth and record attendance
Il. INTRODUCTION TO S.0.D.A.S. PROBLEM-SOLVING MODEL (5 minutes)

“Yesterday’s session on finding safe places and persons to talk to probably helped you think
about ways to deal with family issues. Today you’re going to start learning some more about
communication sills. You’ll be learning how to communicate the healthy choices you need to
make to refuse risky behaviors. Sometimes those choices can be hard to make. You have to
make what we call a tough decision.”

“Let’s talk about one way to solve some tough situations, like when your friends want you to do
something you don’t want to do. Does anyone know what being pressured by people you own
age is called?”

Call on youth. Praise efforts, then name “peer pressure”

“Raise your hand if you’ve experienced peer pressure. Sometimes you’re the one being
pressured by your peers. Sometimes you’'re the one doing the pressuring, but you’re not really
aware of it. Other times the way you put on the peer pressure is very obvious. Let’s take a
couple of minutes to do a warm-up activity. In your manual, | want you to write sown 5 things
that your friends had you do for them during the past week. How did they persuade you to do
these things for them? What we’re going to start learning about today is a way to successfully
deal with peer pressure.”

“When | tell you the name of the communication skills you're going to learn about today, you’'re
going to think of Pepsi and root beer.”

Unveil S.0.D.A.S. poster

“But these SODAS have more to offer than sugar and calories. By using and practicing the
SODAS communication and decision-making steps you can more easily make good decisions
during peer pressure and communicate your choices to others.”
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Indicate what the five letters stand for:

a. STOP

b. OPTIONS

c. DECIDE

d. ACT

e. SELF-PRAISE

“This is my favorite SODAS because it helps me solve problems better.”

lll.  SODAS - STEP BY STEP (15 minutes)

“Let’s go through my favorite can of SODAS together.”
A. STOP

“The first step is one of the hardest steps because we are usually in such a big hurry to get out
of our problems; we don’t stop to think about what we are going to do. In tough situations you
need to stop and thing about what you are going to do. Here are some things you can do to
help you stop and consider the situations you’'re in:

1. Take a deep breath; continue taking slow, deep breaths.
2. Slowly count to 10.

3. Ask what | am being asked to do? Is this a problem for me?

“What are some other ways to help you stop and think?”

Write youths’ responses on the chalkboard.

B. OPTIONS

Emphasize that “OPTIONS” means the same thing as discovering your
“choices.”

“This step involves thinking about the choices available to you to help you deal with or get out
of the touch situation. The reason you need to be able to stop and think is because you’ll be
able to come up with better options more easily if you’re in a calm state of mind. These options
are things you might want to say or do to someone who’s trying to pressure you. So if a can of
beer gets passed to you, you can stop, stay calm and think of some options. One option is to
say, “It’s already too late. Does anyone else want to get back to the game?”
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C. DECIDE

“What does this mean? What must you finally do when you have thought about your options?”

Allow for youth’ responses.

“Yes, you must finally decide on one of them. You do this by considering which one will work
out the best. What is best for you depends on your values, your goals (what you want), your
limits (what you can do safely) and the overall situation. We’ll get into this more later.”

D. ACT

“After you decide on your best option, you then have to act on that decision. Would it do any
good to come up with a great option and then just stand there thinking about it while you’re
being pressured? Acting positively on this decision might mean leaving a situation where you
are not comfortable. It could mean telling a friend you don’t want to smoke, but would like to
do something else (1.e., a positive option, such as drink a soda, shoot some hoops, etc.)”

E. SELF-PRAISE
“Last but not least, you give yourself some praise. Can you see why that’s important? Think

about it, you just tried your best to deal positively with peer pressure. You probably refused to
get involved in a risky behavior and suggested some safer fun instead.”

Let youth comment.

“Give yourself credit and praise for using SODAS. This is not the same as bragging. You need
to give yourself a mental pat on the back when you know you have done your best.”

IV. INSTRUCTOR ROLE-PLAYS (8 minutes)

“Now, we are going to do two role plays. Watch so that you can tell us how they are different.”

Start with a “before” situation where the youth yields to pressure.
Then give an “after” situation of successful r